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ion: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} C ne] 
CERTIFICATE OF DEATH ‘ig ier 


SS 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND 


OR Sep See Write RURAL "ee sae CI ¢ corporat limits, write RURAL and give nearest town) 
a 4 TOWN, 3 : a3 
HOSPITAL OR (if rural; give location) 


STREE’ 
INSTITUTION 0} . 2 
STREET ADDRE: ie ADDRESS 


3. NAME OF (First) (Middie) (Last) 5 cas (Day) (Year) 
DECEASED: . 
(Type or Print) Q_ Fat ete 19 
5. SEX: | 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE BIRTH: 9. AGE iast birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRA, 
; : RACE: WIDOWED, DIVORCED, ‘Montha| Days | flours) ee l M 


{Speclty) Punt 27-146 & | o tad 


10a. USUAL OCCUPATION (Give kind sf | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working iife, INDUSTRY: COUNTRY? 
% 


even if retired) 

Biotin s serge 2 te See 

yo, 5 P 14. MOTHER'S MAIDEN NAME: 
15. Was Dyiceasep Ever In U.S. Anmeo Foncesgf 16. Soctan Sucunity No.t ) 17. INFORMANT & ADDRE 

(Yes, no, er unk.), (If Yes. give war or dates of | 


| service) LA 
18. MEDICAL CERTIFICATI: aa eS. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONEET axb DgATit 


BQ ‘s 


Immediate cause 


Antecedent cuuse(s) 


Diseases or conditlons, if any. 
ig rise to the above cu 


i. OTHER SIGNIFICANT CONDITIONS: 
Conditlons contributing to the death but not 


related to the disease or condition eausing death. KEL 
Tss. DATE OF OPERATION: | 186, MAJOR FINDINGS OF PPERATION: | 20. KUTOPSY? 


Yes) No 
21, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or offiee bldg., ete.) 
MOMICIDE | INJURY t 
on (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work 1) at work (] 


22. I hereby certify that I attended the deceased from..@acBO, 19S53 to. Porn darn 19943, that I last saw the deceased 


alive on... (A=... log and that death occurred at.. 20 Am, from the causes and on the date stated above. 
NATDR (DEGREE OR TITLE) ADDRES, DATE SIGNED 


i», Leet, fi 6 2453 
BURIAL, CREMATION SREOF City, town, or covnty) y (State: 


of REMOVAL (Specify): 


ATA 


s “A Ava 


fey 


correct 


: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


x qQ” 
4y sJ 


OF DEATH Reg. Diet. No. vse 


1, PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE tiated ___ CouNTY 


CITY (If outside corporate limits, write RURAL 


‘H OF ST. 
ae and give nearest long) LENGTH. 0 


\ yeas this place) 
\ 


CITY (If outside corporate limits, write RURAL and give nearest town) 


: Of-Y 


‘AY| 
TOWN C 


HOSPITAL OR 


INSTITUTION OR ‘ seer 
STREET Abbuess rcecgfetlat Sade bhowprpatl 


(if rural give location) 


IS Wheh hog 


STREET 
ADDRESS 


$0 


3. NAME OF (First) (Middle) 


DECEASED: 42. fia ELIWE 


4. soe (Month) (Day) (Year) 


__ 195-3 


ast) 


BASS 


(Type or Print) AIDE, 
5. SEX: Cre OR 7. SINGLE, “MARRIED, 


8. DATE OF BIRTH: 


DEATH: Sept fae 


9. AGE last birthday;:| Ir UNDER 1 yea 


4 Ve 79 oe: Months; Days 


Iv UNDER 24 HRS. 
Hours | Min. 


RACE; WIDOWED, DIVORCED, 
fey | ig |" Se y's. 
“Ia. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS. 


Loew cise ee ) 


work done during most of working life, 
even if retired): 


12, CITIZEN OF WHAT 
COUNTRY? 


YS. A: 


OR fs BIRTHPLACE (State or foreign country) 


13. FATHER’S NAME: 


Bass 


14. MOTHER’S MAIDEN NAME: 


Ketriettia FY7Y 


15 Was DgcEASED EVER IN U.S.ARMED FORCES? 
(Yes, no, or unk.) { (If Yes, give war or dates of 
service) 


16. SociaL Security No.: 


Gos 


17. INFORMANT & ADDRESS: 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“yx 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF veal 


= ae 
fH 7 
HOMICIDE one tner os) 


(Specify) |or 
INJURY 


aot (Home, farm, factory, iii) (CITY OR TOWN) 


VE R2 5 
20, Bsc is 


Yes No 
(STATE) 


(COUNTY) 


TIME (Month) r 
INJURY 


(Day) (Year) (Hour) hes ee 


ile at Not 


m. Work 


Mr werk oO 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from fa ality 2, to Soa 


, 19.$73, and that death occurred at 


(Degree or title) 


, 19923.., that I last saw the deceased 
3, ao Ad causes and on the date cr a above. 


‘ATION (City, 


13644 Vy 


hed_7, 


‘SA NVaUna 


s61 $1 das 
03 prod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 8g 4 


' x 
CERTIFICATE OF DEATH Reg. Dist. No. OY on 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county CARROLL MARYLAND state MARYLAND COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ER ook give nearest town) ne (in this place) oes do “u- yy 
RURAL. _ SYKESVILLE days TOWN BALTIMORE = 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS F 
STREET ADDRESS SPRINGFIELD STATE HOSPITAL 1309 North Charles Street l 
3. NAME OF ie) (Middle) (Last) is DATE (Month) | (Day) (Year) 
DECEASED: OF Fe 
(Type or Print) | CHARLES BLUMBERG DEATH: 9 3 1953 _ 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :) IF UNDER I YEAR| [PF UNDER 24 HRS. 
: WIDOWED, DIVORCED, Months; Deys | Hours | Min. 
M Specify): Divorced i 33 ee | | 
“Ia, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I. BIRTHPLACE (State or forgign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : MARYLAND U.SAe 


13. FATHER’S NAME? | 14. MOTHER’S MAIDEN NAME: 


HERMAN BLUMBERG REBECCA BLUMBERG 


15 Was Deceasep Ever IN U.S. ARMED Forces? 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
flee HOSPITAL RECORDS 
18. MEDICAL CERTIFICATION Tntarvar’ Beutel 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH TERMINAL ATTACK Onna Death 


24 ‘ : 
BIA Tate cause L ENCEPHALOPA AY, WITH 50 


Diener ier coemtien Dans, MALIGNANT BYPERTENSION w | ee 


giving rise to the above cause 
stating the underlying cause last. DUE TO 
(c) 


1 OTHER SIGNIFICANT CONDITIONS . not CBS...With circulatory disturbance other than cerebral 


related to the disease or condition causing death. Rasa bRREA RTS St th pspehotis mpaction, with -encephal = 
19a. DATE OF ie hi a 196. MAJOR FIND: opathy 3 AUTOPSY T 


16. SoctaL Security No.: 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


Yes) No) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, etreet,| (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | aes OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work £] At Work [7 
22. I hereby certify that I attended the deceased from . ANGs 171853 3. pfaprert , 19. 53, that I last saw the deceased 
li Sentes..3...19. the date stated above. 
@ SIGNATUR 34 535, and Fe uno) ed “a cals. PM poe sl CaTBES and on the = SicnED 
d State Hogpltal » Sykesville, Pan 9a 35 753 . 
tate 
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PLEA 


WETERY ae sat i LOCATION (Gy own, Or eat 

E72 Zrah- Z 

23,5 FUNERAL DIRECTOR DRESS 
Ueto Be PE a 


| REGISTRAR’S SIGNATURE 


VA 
nee Roma ea A 
IEMOVAL » Specify) 
Le TE os BY LOCAL 
SED, /F, 


VS. Alb 


VS. ALBA 


item of information carefully. The correct age 


please write the causes of death clearly and legibly. 
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TH UNFADING INK. Su 


is especially important. Physicians: 


GARE WRITE, PLAIND 


aa 
P’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH oer Ee 
FOR MEDICAL EXAMINERS OS 


——EI>EEIESEoEIoeeeIyEyyEEEEEEee——eEEeEEEooooEoEoeeeooooooooEoEooaoaoaoooooaoaoaoooe—————e———e—E—Eeeeeeeeeeeee Ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND 
CITY {If outside corporate limits, write RURAL and | LENGTH OF STAY ITY (If ‘outside/corporate limits, write RURAL and give nearest town) 
OR gi rest town), / * (in this piace) OR { 
TOWN > 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS $$ 
3. NAME OF Ww (First) (Middie) z (Year) 
AL 


DECEASED re wv . ok 


(Type or Print) 
{ under 24 hra. 
ays | Hours | Min. 


QQ 


10a. USUAL OCCUPATION (Give kind of work 
done dufing,most of working life, even if retired) 


IO br eae a, 
18. FATHER'S NAME 


EA LIA Af de “ 
15. Was D&CEASED Ever IN U.S. ARMED Forces? 5 14L Security No. 


(Yea, no, of unknown) | izes) give war or dates of 
per vice) ed ee 
18. MEDICAL CERTIFICATION 1 S 
INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII é Onset AND DEATE 


Yn Immediate cause (a).. =A ene 24 cei Ee 


dodt/ 
Antecedent cause(s) 
Diseases or conditions, ifeany,  (b)...... 
giving rise to the ehove cause 


stating the undertying cause last 
fe) 


ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
felated to the disease or condition ceusing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes [ No @ 
(CITY OR TOWN) (COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, lactory, street, 
PRIMARY (jor CONTRIBUTING (D | OF office hidg., etc.) 
CAUSE OF DEATH. INJURY 


ate (Month) (Day) (Year) (Hour) | White ae OCCURRED HOW DID INJURY OCCUR? 


hile at Not while 
INJURY m work at work 


22. certify that I took charge of the remains described above, held an aps ey, rer eeleon Te Inquiry OF thereon and from the evidence 
”  pbtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stdted above, and deuth in my opinion reaulted 
from: natural causes pst accident [, suicide (), homicide (], undetermined (]. 
SIGNATURE” (Degree or title) ADDRESS _ y ; DATE SIGNED 
Yaar 


\ A { ) fs a ee i 
\ettihg / 6 / bret) pitty § tho f Ppluiitey “7/33 
23, BURIAL, CREMATION D (HEREOF NAME OF CEMETERY,OR CREMATORY LOCATION (City, town, or county) Ss ite) 
EMOVAL fSpecify) f 963 " yt, and A 

-/ HLA HA esac do Ab Ad dd ae: 


LA EA LAA a 


Fat EOE) 
Cc’) BY LOCAL REGHTRAR'S SIGNA BI FUNERAL DIRECTOR 
as | GY, O84 é 
A4BMs 4X “ Wk) SIA dtLd dA) V dele 
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is especially important. Physicians: 


a MARYLAND STATE DEPARTMENT OF HEALTH () 4 6 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 
ee ee ee a ee 
T. PLACE OF BEATIN 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county /> STATS oghTy, 
3 MARYLAND: parmey C4 
ITY (if outsid g corporate limits, write A L andy CITY (If outsig¢é corpbrate limits, write RURAL and giyeynearest toyn) 
OR given own) OR is TT ’ 
TOWN TOWN CORE UCrarss 
Horry oF a, Co, temtanem 
STREET ON OR ea rer x get: f eke S$ 
3-NAME OF (ast) © DATE 7] Month) Way) (year) 
(Type or Print) INLEN ARR peaTHX —fK ~ 2S 19a 


A Dow Et R aon D! | 8. DATE OF “14 é| 9. AGE last birthday Fiuoger l year ander 
VI vy TYORCED} =e onths | Days | Hours LS 
(Specily) Qes 23 -/ £76 a ee | | 


10a, USUAL,QCCUPATION (Give kind of work b. KIND oF Business oR | 11. BURPHTLACE (State or foreign country) 12. ZEN OF WHAT 
an during mlogt of working HP, even if retired) ' 4 i-a z v2 Lj 
Cay 1 a os - ~ a f. 
ap Wi ] | 17, WF yo MAIDEN NAME.7 
Cpt __ 


1&. MEDICAL CERTIFICATION 
INTERVAL Betwien 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


Immediate cause 


b0 OX Antecedtent cause(s) 


Diseases er conditions, if any, (bh) .. 
giving rise to the above cause 
stating the underlying cause inst 


fe) 


(t. OTHER SEGNIFECANT CONDITIONS 
Conditions contributing to the death hut not 
___telated to the disease or condition causing death, 


“Tea. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


IL EXTERNAL © Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (orn CONTRIBUTING © | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not while | 
INJURY m. work at work 1) 


22. I certify that I took charge of the remains described above, held an Autopsy | j, Inspection peTnquiry Ythereon and from the evidence 
obinined by fue ore Inepection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes Y, accident |, suicide 9, micide 9, undetermined _}. 
SIGNATURE (Degreor titie) ADDRESS DATE SIGNED 
se. 1 ~ 
ae tA POLE: by A ike = May LS eZ, Aget 
23, Snteray CREMATION | DAZE THEACEOF NAME OF CEMETERY ane a LOCATION (City, town, or county, te) 
in | 9-26-1953 | Pipe Creek lGarroll Co., Maryland 
DATE REC 7 REGISTRARS S é y NATURE 24. FUNERAL DIRECTOR Fi ADDRESS 
pi STE 8 DZ C. M. Waltz, Winfield, Maryland 


VS. A165, 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. Tite correct 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 
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DECEASED: A N 'N ) 
(Type or Print) 


oe iy, 4. DATE (yan (Day) (Year) 
s CAY BrATH; 19 5 3 
7. gh Peon 0 MARRIED, LAY DAT - oh 9. AGE Inst Birthday IF uNonE 7 vean|Ir UNDER 24 HRS, 


EX : $s. COLOR OR 
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Months) Days 


Hours hs Min. 


12. CITIZEN — (AT 
COUNT} 
. . 


— BIND re a) it S 20 i. FOF | Zs or Fife country): 


unt ble "8 MAIDEN NAME; 


Oa. USUAL CCUPATION. aes | Beet of 


SASED EVER IN U.S. ARMED Forces? 
(If Yes, give war or dates of 
service) 


16. SocIAL SEcuRITY No.: 


Sent a nt an 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lf/4, 
Td re cause fa) ons 


DUE TO 


interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases. or gonditions, if any. (b) . 
ving ri Oo 0" 

Stating the underlying cause Iset_ DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes) Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) , (COUNTY) (STATE) 
SUICIDE | F pie: bidg., ete.) ' 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ORY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY i Week o rk O 
22. I hereby certify that I attended the deceased “2 2! ‘7T. , that I last saw the deceased 
alive on <> ap Lf 1903 2.., and that-d death occurred at .%-£- big a pan ihe causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 
CERTIFICATE OF DEATH Sis Wns, i, 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND stare Maryland ___ COUNTY » 
CITY (If outside corporate limits, write a hos ‘OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Pown" Sykesville EB) Vv Ge tig PBs) TOWN Baltimore é / ve 
a 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 5 ty 4 ADDRESS 
STREET ADDRESS Springfield State Hospital 1800 Dover St. 
3. NAME OF (First) (Middle) (Last) | 4. DATE eet) (Day) (Yeay 
DECEASED: OF 
(Type or Print) Edward ---- Crossland DEATH: Spt > 
5. SEX: Ss. SOLOR OR my Cee) aensete ot 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 atte UNDER 24 HRS. 
s » hs; Di Je 
wells weae Garedty): ‘Sang Le 1870 2 83 yrs, | Months) Days Hours j Min. 
“Te Vea SEE EARION Gite bil er 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
worl ione durin; ost, of 4 2 
even if retired) State Tas. t alisetoner” Sn Pae Pennsylvania SeSehe 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
John Crossland Mary Elzabeth Anthony 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Securrty No.:| 17. INFORMANT & ADDRESS: 


oun Sa EE a I | A ele 1946 | Records of Springfield State Hospital 


18 MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


5, 
Oot ant ad is) Coronary “ooclusion™ ae : ca a minutes” 


Antecedent (s) pease 
mu lent causes (Ss. 
Diseases or conditions, if any, w) Syphilis... =< Pest aeayaet | eee eae 
giving rise to the above cause ee Tag? ae en ae 
stating the underlying cause last, DUE TO 
(c) 
11, OTHER SIGNIFICANT CONDITIONS 


BE 1CAl more than 
Coons connate ocean bar act. Psychosis with syphilitic meningo-encephalitis| 
OPSY T 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION Bas 
- | aaa veh Moo 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Or ffice bldg., » 

NOMICIDE —<—= INJUR’ Cai dg» ete) 
TIME (Month) (Day) (Year) (Hour) ‘GURY OCCURED HOW DID INJURY OCCUR? 
OF lie at Not While | 
INJURY oS. m. Work G At Work 0 


22. I hereby certify that I attended the deceased from May..10.,1952.., to Spbe.20..., 1993.., that I last saw the deceased 
alive pagpte.. 28... 19.53., and that death occurred at 7335. Pele , from m the causes and on the date stated above. 
E 


(Degree or title) AD ATE SIGNED 
Menu Fr, h-D, Vartin Gross, M.D. Sykesville, Wd. Spts 28, 1953 
BE, BURIAL, SET | Oe anna | Aas cago, OR | LOCATION (City, “Ye F county) State) 


oe JSpvecify) 3 = wg 
DATE TRAR BY Jc4| a SIGNATU, be DD ESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() & S599 


wel 
CERTIFICATE OF DEATH Reg. Dist. _ No. rid 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll . MARYLAND state Maryland - county Allegany 
CEPY (If outside corporate rates write RURAL Bene OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) is_place) re 
apy Sykesville since 9/2 0/37 TOWN Westernport ie Of—fh- a 
HOSPITAL OF | STREET | (if raral give location) 
ADDRE! 
ee STREET ADDRESS SPringfield State Hospital 224 Walnut Street ad 
3. NAME OF ~ (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _Irvin 5 CROWE peatH: Sept. 8 19 
B. SEX: 5. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


male e thet? “single | 5/12/1900 


“Toa. BeUe OCCUPATION..Give kind of | 10b. ae BUSINESS OR 


9. AGE last birthday :) lr UNDER 1 YEAR) IF UNDER 24 HRS. 
Months) Days | Hours | Min. 
Bp oreo le eaieee hes 


II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
COUNTRY? 


work done Hers most of working life, IND be é as 
even if retired)? Machinist eat Yao Lonaconing, Maryland United States 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles C. Crowe Anna Brown 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. Socrau Security No.; 


o 
z 
m 
a 
Zz 
=] 
c=) 
$ 
fe %_no bay unknown |_ Records - Springfield State Hospital __ 
& 18. MEDICAL CERTIFICATION 
Intervai Between 
= I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset dandin Bene 
4 Si rs 
i 082. ke anne (a) .Bronchopneumania.... day: 
DUE TO 
B Antecedent causes (s 
& Pesan anton: 2 any, Cardiovalvular disease (syphilitie.2) 000 00.. val otk OMB eae 
iv, giving rise to the above cause Lig 
=i stating the underlying cause last. DUE TO more than 
e Syphilis 
56a | TE TOT ROEEE | 
e deat . A 
related to the disease or condition es, General paresis of the insane 17 yrs. 
9s. DATE OF OPERATION:; 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
2a tT ar 230) ee 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE poe bldg., ete.) | 
HOMICIDE aie fnsu —— roe 
TIME (Month) (Day) (Year) (Hour) TaSces OCCURED ===) HOW DID INJURY OCCUR? 
oF Berry While at“ “Not While ae 
INJURY m. rk At Work [] 


22. I hereby certify that I attended the aaa from Sept....b,19.H1, to S@Pbe........, 19.53., that I last saw the deceased 


ance on gent... B., 1953..., and UE CUR Cagis at .2255..pelme., from the. causes and on the date Btated above. 


a Fun_b “pegs Martin res M. D. Grier tiie Maryland —_—9/8/53 
DAT! tate, 


BURFAL, CREMATION, “o9 OF CE! ee LO: IN Se town, or sear ¢ 
‘OVAL * specify) IG 
Ltice f 
Seis BY ee came oe | ee ae ‘OR ewe ADBRESS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. AI5™ 


MARGIN RESERVED FOR BINDI® 


(, WITH UNFADI 


The correct agi 


item of information carefully. 


; please write the causes of death clearly and legibly. 


NG INK. Supply every 


WRITE PLAINL 


icians: 


important. Physi 


especial 


8 


{ 
"4 


Item 18 Film G158 10-19-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH Wav) 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Nu......... 
my ive, Hiigin Tours eee oe USUAL WESIDENCE (HOME) OF DECEASED ry 
CARROLL MARYLAND SMe MARIL AUD i 


LENGTH OF STAY CITY (If outslde corporate Ilmlts, write RURAL and give nearest town) 


10%) A'S d Town BALTIMORE fal 


CITY (If outaide corporate limits, write RURAL and 
OR, Bivg nearest town), 


TOWN ESVILLE 
bie ue ee OR aS (If rural, give location) ‘ 
STREET WopRees SPRINGFIELD STATE HOSPITAL ADDRESS 1603 Keswick Road J 
a ea 
3. ERS ae (First) (Middle) ae 4 | 4. ied (Month) oy (Year) 
(Type or Print) EDNA JONES _DICUS DEATH i 193 
5. SEX 6. COLOR OR RACE | RE ye a | 8. DATE OF BIRTH 9. AGE last birthday Rannegt ear pune 
. VIDOWED, DLVORCED, ‘ont jays | Hours in, 
Female White (Speclty) widow 11-27-87 6 yrs. | | 
0a. USUAL OCCUPATION (Give kind of work] 106. Kinn oF Businnss ow | 11- BIRTHPLAUD (State or foreign country) 12, CITIZON oF WHAT 
done during moat of working life, even if retired) | INDUSTRY Country? 
13. FATHER'S NAME 1s. MOTHER'S MAIDEN NAME 
George W. Jones | Katherine Johnson 
15. Was Dackaseo Even IN U.S. ARMED Forces? | 16, SociaL SecuRITY No, 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) ete ee war or dates at| | Hosvital Records 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND © ~@ 


FAY. fimmetinte cause)» _ Hee Hak gy ha eta oct ag. Mt toes Hoe — 


Bien Gaateete) heart due to heart. | once 


Diseases nr conditinns, if any, —(b).._. 
giving rise to the above cau: 
stating the underiying cause 


muscle degeneration 


fe) 
————— 
HL. OTHER SIGNIFICANT CONDITIONS anes tneésia 


Conditi ‘ontributing to the death but not i i i | 
telated to the disease ot condition causing geath. _ -VOlutional psychotic reaction Years 


"9a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 

— Yes No 
21, EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (orn CONTRIBUTING (1) tees bldg., ete.) 


CAUSE OF DEATH. 
LSet Be OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) 
OF hile at Nat while 
INJURY. m, work 0 ut work [> 


22. I certify that I took charge of the remains described above, held an Aritopsy |, Inspection _], Inquiry ("| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that srid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes’ |, accident (|, suicide ], homicide ~, undetermined _ |. 
SIGNATURE 
a 


(Degrees titie) AQDREsSS. DATE SIGNED 
g % ‘ 2 Vrebtee ep Z 45> 
/ DR fT, Mea duteRLayanarner LEGIT 


a 4. BURIAL, CREMATION | DATE PHERPOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town/or county) State) 

Y REMOVAL *(Speeity) 19/53 | ? , 

E: as A OAKEY, 3 BKM a 

z DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR . FRNERAL DIRECTOR ADDRESS 

1 Anglocber 19. 146. AAW. ki Mogren. _Boov & Pelt bh 


< 
ua 
> 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY; 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 
CERTIFICATE OF DEATH 


Ji 


Reg. ae No.. 


I. PLACE OF DEATH: 


county Carroll MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Montg, 


CITY (If outside compared: limits, write RURAL] LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and aves nearest town) 


OR and ‘ thig. ph 
TOWN ae ney k Kos" esville x a bpe/s ) TOWN Chew. Chase BS Sy ay. 
HOSPITAL OF STREET | (If rural give location) 
DDR! 
STREET ADDRESS SPringfield State Hospital” e 125, Thornapple Street 
8. NAME OF | (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Lloyd Derr FELTON pEatH: Sept.11,19531 
5. SEX: 2 GOLOR OR | 7. SINGLE, MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday :|1F UNDPR 1 Year| Ir UNDER 24 HRS, 
1 ‘OR Months; Days | Hours | Min. 
_tale white (Svecity): married | Nov. 18, 1885 (Fie Cala Tart sonal 
10s. USUAL OCCUPATION. Give kind of “Ii, BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: 


10b. KIND OF BUSINESS OR 


Pennsylvania United States 


13. FATITER'S NAME: 


Anthony K. Felton 


14. MOTHER’S MAIDEN NAME: 
Amanda Derr 


mi Was aa tee, U.S.ARMED Ronee 16. Socta, Security No.: 
(Yes, po, or unk. es, EjY ‘ox dates of 
i. perc): Ve =) Unknown 


17. INFORMANT & ADDRESS: 
Records = Springfield State Hospital 


18. 
1, DISEASES OR CONDITIONS DIRECTLY ane TO ae 


422 ek cause 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause apf 
stating the underiying cause iast_ DUE TO 


(e) 


(a) 
DUE T 


MI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


rl heer Aas b 


RELL 


LEGA oN A 


Interval Between 
Onset And Death 


LA y7 abhge 


Ut tn 


| Wansutd, 


19a, DATE OF — 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 


ae a Yes ian No yw 
2. ACCIDENT (Specify) PLAGE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (BTATE) 
SUICIDE OF — _ office bldg.. etc.) — 
HOMICIDE = INJURY 
TIME (Month) (Day) (Year) (Hour) ENE 6 Ocean Pg HOW DID INJURY GCCURT 
INJURY sce m | Wok ti Arwen 


alive on 


(BE 


land f 


23. BURIAL, Tee OSB 


DATE THEREOF 
Buriat (Specify) Pr. 


Sept.16. 53 


NAME oF CEMETERY OR bytes wilde ie 
Arlington National eh. 


(City, town, or county, tate 


Arlington Va. 


ADDRESS 


DATE REC’) BY LOCAL) neCistians 23 E FUNERAL DIRECTOR 
REGIE LS S]s3\ (Peeteng-t, [HENRY SANDER & SONS. INC. 


Baltimore Md. 


St 


2411 N. Charles Street, Baltlmore 


g MARYLAND STATE DEPARTMENT OF HEALTH y 
E CERTIFICATE OF DEATH Reg. Dist. N 


Bd, 


1 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 
er Carroll MARYLAND Maryland Carrvyt 
D> GEFY Cf outside corporate limits, write RURAL and ] LENGTH OF STAY CITY Ul outside corpornte limit, write RURAL and give nearest towa) 
= town) is tl 
3 fown RUPE S2Syvkesville fo yrs?) fown Rural-- Sykesville 
HOSPITAL OR STREET It rural, give | 
= § INSTITUTION OR ADDRESS , Eaton) 
z STREET ADDRESS 
2 5 NAME OF (First) (Middle) (Laat) | «© DATE (Monthy (Day) (Year) 
E (Type or Print) ERNSTINE FRETER DEATH Sent 2 19 53 
E 5. SEX & COLOR OR RACE | 7, SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | Il under | year jIfunder 24 hre. 
2 female white Reet) WroOWwea | 7-4-1864 Pe cea EO ls: i 
a 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustngsy or | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHat 
= done during most of working life, even if retired) | INDUSTRY , | v7 
5 3 Germany eDe 
8 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
__Hintzman Unknown 


15. Was Decrasep Ever IN U.S. ARMED Forces? 


16. SoctaL SECURITY No. 17. INFORMANT DDRESS 
(Yes, no, or gaknown) | (If yes, give war or dates of | he es 


none Henry A.Frpeter, Sykesville,Md. 


18, MEDICAL CERTIFICATION 
Inte eT we! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ner ie DEATe 


jservice) 


MI YP, mmediate cause ()--. Neus cee ee ee 
t t 
‘Biueeeercediie any, Pin Ra crcdipirenanter hee Arahat (Sy 


giving rive to the above cause ii alle a a 
stating the underlying cause last, . . - 
te) PPS pes ynr- 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. e 
19s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Yes No. 
21, ACCIDENT (Specify) oe Was farm, factory, treet: (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY , 


ae (Month) (Day) (Year) (Hour) HSC ene OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


PLEASE. WRITE PLAINLY, WITH UNFADING INK. Supply every 


While st Not Whiio 
INJURY m. Work © At work 0 


22. I hereby certify ths 195..., that I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


=~} 


alive on..4/. ale «19.9.4, and that death occurred at. 10: BOR an., from the causes and on the date stated above. 
SIGNATURE, ‘Degree or title) IGN 
: & - MY, 


DATE THEREO: NAME OF CEMETERY rebk ION (City, town, or county) (State) 
ssiah Lutheran Carroll Co. Maryland 
» FUNERAL DIRECTOR ADDRESS 


—¢. M, Waltz, Winfield Md. 


So Ue ear 


| 


VS. A15 


The correct age 


\ 


D K. Supply every item of information carefull 
ix especially important. Physicians: please write the causes of death clearly and legibl 


ESERVED FOR BINDING 


MARGIN 


PWRITE PLAINLY, WITH UNFADING I 


1. PLACE OF DEATH: 
COUNTY Carroll 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH wales. 


FOR MEDICAL EXAMINERS 


Reg. Dist. No.. ee. 5 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: ? 
STATE Ma COUNTY ( 4, 
ie 4U 


CITY (If outaide corporate limits, write RURAL and give neareat town) 


ear a outaida corporate limita, writa RURAL end CENGTH OF STAY | ca 
town "FLA RS birg (in’ thia place) town (Stationed at Bainbridge 
TSTTOF OR on pa alg bce 
STREET ADDREss __Pmory Road ADDRESS Home adress,Finksburg,NMd. 
3. NAME OF (First) (Middiey (Last) | 4 DATE fontb) (Day) (Year) 
(Type of Print) LETUS Yo BERT ARRISoN DEaTy fo & 63 
5, SEX 6. COLOR OR RACE | T SINGLE. MARRIED. | 8. DATE OF BIRTH 9, AGE last birthda: under | year [If undar 24 bre 
v ED, A [on’ eS jours io. 
Male White Gee Sere | /- 22-32 Fae me [ist | 
19a, USUAL OCCUPATION (Give kind of work fe: Kinp of Busingss or | 11. BIRTHPLACE (State or Toreign country) | 12, CITIZEN OF WHAT 
NDUSTRY 


som iS eda Ore ered sy 


Carroll Count Comannts is 


13. FATHER’S NAME 
Charles Ralph Harrison 


15. Was DecraseD Even In U.S. ARMED FORCES? 
(It yes, give war or dates of 
service) 


; Y hee" ence) | 


1 


19a. DAT. 


BAIA 


Immediate cause « 


Antecedent cause(s) 


Diseases or conditions, if any, — (b)........ 
giving rise to tha above cause 


atating the underiying cause last 


fe) 


|, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to tha death but nnt 
related to the disease or condition causing death. 


E OF OPERATION 


aly 


1. EXTERNAL USE WAS PLACE (Hme, farm, factory 
PRIMARY NTRIBUTING [] | OF offfte, | he Pte j 
CAUSE OF DEATH. INJUR 


14. MOTIIER’S MAIDEN NAME 
| Fearn Louise Caples 


16. Social, Security No, | 17, INFORMANT AND ADDRESS 


Charles Ralph Harrison,Finksburg ,Md 


18. MEDICAL CERTIFICATION 
Ls DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


TIME (Month) (Day) 
Ps 
insury 9 - &-S9 ft _m. 


(Year) (Hour) 


While at 


19>. MAJOR FINDINGS OF OPERATION 


INJURY OCCURRED 
Not while 
work 0 ut work @ 


treet, 


INTERVAL BETWEEN 
Onset anD DeaTH 


Ses 
] 20. AUTOPSY? 
| ye Q No ga 
(CITY QR TOWN) . (COUNTY) (STATE) 
“a f 
1 ty + YL. 


an of + 


| HOW, DID INJURY OCCURFS 
A4tt 4) (hat One CLALA 


22. I certify that I took charge of the remains deseribed above, held an Autopsy |_|, Inspection be Tnquiry g1thereon and from the evidence 


obtained by said Autopsy, Inspection 
from: natural causes 


SIGNATURE 
/ 


23. BURIAL, CREMATION 


as reify) 
UPL 
DATE REC'D BY LOCAL 


pnts, ESSE 


j, accident gar uicite |, homicide 


(Degree or titte) 


DATE TAIERE! 


Sept .10 


REQGISTRAR'S SIGNATURG 


NAME OF CEMETERY OR CREMATORY 
Finksburg Cemetery 


yaeg to. <ie - 


or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 


undetermined _.. 


LOCATION (City, 


Finksburg ,Md. 


24. FUNERAL DIRECTOR ADDRESS 


J.F.Eline & Sons,Reisterstown,Md. 


A PE. Weeden 


P38 te 


ed 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


= 
rrect 


jally important. Physicians: please write the causes of death clearly and legibly. 


age is espec! 


pee eg BY 54 REGISTRAR’ 24, FUNERAL DIRECTOR ADDRESS 
CEPE 4 Ss eehey v2) Bese C.0.Fuss & Son, Taneytown, Maryland ____, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () q 0 af 
CERTIFICATE OF DEATH oie. Dist, Re 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
county Carroll MARYLAND. state Maryland county Carrol] 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
a give nearest town) (in_ this place) a 
town Lifetime NAY Taneytown 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Fiest) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 4 
(Type or Print)  Me28Om A Hitchcock peatu: September 30, 1953 
8. SEX: 8. SOLOR OR 7 SINGH, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNopr 1 year |I UNDER 24 HRs. 
* ED, Months| Days | Hours Min. 
___male white Specify): married | Dec. 4, 1872 80 y36. | 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS ORT 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired)? Vetenerian Maryland eS eA. 


13. FATHER’S NAME: | 14. MOTIIER’S MAIDEN NAME: 


Luther Hitchcock Elizabeth Clark 


15 Was Deceaseo Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 
none Mrs. N.A. Hitchcéck, Taneytown, Maryland 


no nervice) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 4Q cause 


Antecedent causes (s) 
Diseases or conditions, if any, 


ivi i ‘ 
giving rise to the above ake DUE TO 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


stating the underiyin 
es Q i A2 Dea Dd = 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition eausing death. 
192, DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
‘ | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, faciaty, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
iF While at Not While 
INJURY m. Work [1 At Work 


22. I hereby certify that I attended the deceased from 


‘gon 19S, to 9.0.dag%.., 1983. that I last saw the deceased 


alive on (0. Att&., 19.9.3, and th £0, the date stated above. 
pene Aag&., » ani ies pepe ruecccni ed ¥ AM, from aun, causes and on the lecstatad 228) 

. : besa MID. 2 Octedoas (753 
BURIAL, CREMATIO HEREOF Pes OF CEMETERY OR CREMATOR CATION (City, town, or county) 


REMOMAL, {Srecity) | Oct. 3501953 | Refereed Cemetery | aneytown, Maryland 


E WRITE PLAINLYS 


correct 


MARGIN RESERVED FOR BINDING 


h 


please write the causes of death clearly and legibly. 


| 
2 
3 
s 
=f 
= 
3 
s 
E 
So 
& 
co) 
om 
° 
£ 
3 
4 
o 
> 
o 
a 
a 
a 
= 
a 
M 
Zz 
fs} 
o 
é 
a 
< 
fe 
Z, 
P 
joe) 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — )¢ 4() ist 
0 
CERTIFICATE OF DEATH inet, SOE 


“TY.” PLACE OF DEATH: ‘ . USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY MARYLAND sTATE Maryland county Baltimore. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ee au give nearest town) (in this place) maw 
bath Finksburg Catonsvill = 
HOSPITAL OR STREET (f*rural give location) 
INSTITUTION OR " ADDRESS 
STRE 
ET ADDRESS Finksburg Nursing Home _Rosk Haven Ave, _ ‘ 


- NAME OF ii Middl ‘Last 4. DATE (Month) _ (Day) (Year) ‘ 
DECEAGHD? (First) (Middle) (Last) 


WIDOWED, DIVORCED, Months; Days | Hours | Min. 

Male White bid 515 s129 <4 LETS rs 

“Ys. USUAL OCCUPATION. Give kind of Sng iti OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even retired | Mming Work Virginia 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Jett Frances Cox 


15 Was DecEASeD EvER IN U.S.ARMED Forces! | 16, SOctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No_|eervice) None Otis Jett.Catonsville ,Md, 
18. MEDICAL ei Interval Between 
1. ise se OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


BeaAet cause CA ed fy oe bps COS Ls Pratt dine ) y, |e 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(Type or Print) ia DEATH 9. 3 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, © Sis DATE OF BIRTH: 9. AGE last birthday:) ir UNDER 1 Year |ir UNDER 24 RS, 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


io DATE OF esas | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
T. 


Yes Nofd— 
2%. ACCIDENT YD jon (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ‘ete. : 
ENJURY. i L- acal 


HOMICIDE 
TIME (Month) (Day? (Year) (Hour) | Wie at OCCURED ed HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work () At We 


22. I hereby certify that I attended the deceased Acari. 7= 339. Jom tak. Z.c0ren 
5 


h one rates above. 
. AN \...., from the cayses and a the e si yes 


-» that I last ‘saw the deceased 


IAL, CREMATION, | DATE THYKEOF | NAME OF CEMETERY|OR CREMATORY | LOCATION We towA, oF, A Vamr em 


MOVAL (Specify) 53 
SiGNATURES od Shephi i 'd SUNERAL DIRECTOR Ellicott City, Md- ADDRESS 


REGISTRAR 


Loe i = ‘ ie -C,Higinbothom, Ellicott City,Md. 


SA nvauad e 


Wey aso 


< 
nh 
> 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefullyThe correct 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly> 


age is especially important. Physicians: 


1. PLACE OF DEATH: > Z. USUAL RESIDENCE (110ME) OF DECEASED: 
county CARROLL MARYLAND staTE MARYLAND county CARROLL, 
, SITY (if outside corporate limite, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and_give nearest SIRES ea ue this place) Kn OR 
TOWN RURAL, SYKESVILLE « . 3 da nOwN MANCHESTER 
HOSPITAL OF | STREET (If rural give location) 
R ADDRE:! 
STREET ADDRESs SPRINGFIELD STATE HOSPITAL 
3. Ree. ie " (First) (Middle) (Last) 4. pee (Month) (Day) (Year) 
(Type or Print) | MILTON MUNROE KINDIG peatn: SEPT. 27 vw 53 
5. SEX: 3. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :| lr UNDER 1 YEAR| IF UNDER 24 HRS. 
E: WIDOWED, DIVORCED, Months) Days { Hours | Min. 
male W (Specify): widower 7-20-73 80 | é | 
“{0s. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS Of | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, DUSTRY : popnzey? 
even if retired)? “Tea yaad PENNSYLVANIA U.S.A. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U c JOG 
CERTIFICATE OF DEATH ee. 


13. FATITER’S NAME: 


HENRY KINDIG 


15 Was Deceased Ever IN U.S.ARMED Forces? 


14. MOTHER’S MAIDEN NAME: 


MINNIE ALICE REBERT 


iw x - : 16. Soctat Security No.:| 17, INFORMANT & ADDRESS: 
es, no, or ynk.)| (If Yes, give war or dates of 
a York - HOSPITAL RECORDS 
18 MEDICAL CERTIFICATION ikea” pee 
1. DIS ses OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2,0 
Immediate cause (ay, URRY, TOTTI i escsssssntnn ice bi |... minutes 
DUE TO 


giving rise to the above cause 
(oz stating the underlying cause last_ DUE TO 


fe) 


Hn. 10K meant CONDITIONS 
THER SIGNIFICANT CONDITIONS CBS ASSOCIATED WITH CNS SYPHILIS, MENINGOVASCUL 
Telaied to the diese er condition causing cath. WL'TH PSY CHOT He cRtoN TS: At Years 
19a, DATE OF faa I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Dice's: condom any, qy -MYOCardial hypertrophy due to arteriosclerosis |genea 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
| iF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
or While at Not While | 
INJURY m. Work [7 at Work [) 


22, I hereby certify that I attended the deceased from June 


alive on nee RE Se e. 19 53, that death occurred at . ef Pele » from the. causes a on the date stated above. 
SIGNATURE lest vs DATE SIGNED 
ERE 


rely, or cela le) 
eantrade. J ATI sal oH NAME OF oi sigh it [¢) 
Se VAL" ( (Specify) 
DATE REC'D BY gr 9e- ey i FUNERAL, DIREC 


Lt LIES| 2. = aa IZ 


2. 2H 19.29, to > 


3A aviung 


Ata | d 
Oy, 179 7 cf | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 
CERTIFICATE OF DEATH Reg. Dist. mY... 


z, ‘ect, 


T, PLACE OF 7 aut : Z, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY MARYLAND snare S2e _ county Lyng LL 

RSs ee ae bs 7a Sage CITY (If outside corporate limits, wrlte RURAL and*give nearest town) 

TOWN ¢ Va 4 pay Kena, \ 

A — +4 

HOSPIT STREET Lislez, Tore Cee etiafee > 

INSTITUTION OR 

STREET ADDRESS en Ses , Z Le, <p SUDRESS i Cig " 
3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yaar) : 

of 5 3 F 
(Type or Print) MARY ELSIE wWeeE chara SEPT AH wd 3 


5. SEX: 6. Corer OR a. ES ae 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER T YRan (IF UNDER 24 HES. 
3 D, DI D. Months | Days | Hours 
F Ww (Spelt)? ty) 1 Dow é i de ee Bled. 


Idb. KIND OF BUSINESS OF Il. BIRTHPLACE (State or foreign na 
INDUSTRY: | - 
ie “ GEA 
. p Seer O 


To, Was Duceasen Even In U.S. Armen Forces} 16,40ciar Securiry Ni 1. pipe, & ADDRESS: 


(Yes, no, or unk.)) (If Yes, give war or dates of 
service) LK. Ly J mm a y l 
18. MEDICAL TES 


i ity Ses OR CONDITIONS DIRECTLY LEADINC TO DEATH: 


1A liate cause (Wm ELE LA: 


DUE TO 
wAnt: ea nt 
~aAnteceden cause(s) wo. A26he’. 


Disceses or conditions, if any. 
giving rise to the above cause DUE TO 
stating underlying cause Inst 


“Ida. USUAL OCCUPATION (Give kind of 


work done during most of working life, 
even if retired) ae -Z Je 


13. FATHER’S, NAME: 


12, CITIZEN OF WHAT 
COUNTRY? 


ITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legil 


c) 

iI, OTHER SIGNIFICANT CONDITIONS: | 

Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 
| MAY 16,1953 
21. ACCIDENT (Specify) { on (Home, farm, factory, street, 


7 
SUICIDE a office bldg., etc. | 
HOMICIDE eS i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY — M. work (7) at work (] | 


22. I hereby certify that I attended the deceased from. Ee., 1g tom. FLL... 193.2, that I last saw the deceased 


alive on... sae hb nf 293 53. and that death occurred at... ao AJn..M., cou the causes and on the date stated above. 
AN (DE by gy OR TITLE) ADDRESS 39 WES7 MOLE. Aw) S7 DATE SICNED 


J WE Gale ee AD SALE 


OB ERE iss LOCAMION (City, town, or gounty) 


MARGIN RESERVED FOR BINDING 


19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


PIPE 0CHL CIM NA OF THICe1I0 G LLU MEASTISEY Yes) No 
(CITY OR TOWN) (COUNTY) (STATE) 


portant. Physicians: 


age is especia 


23. Uae CREMATION 
RE (S) 


PLEASE WRITE PLA 


$°A AVIUng 


£ 


M 


= 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INE. Su 
is especially important. Physicians: please write the causes o! 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


JUDY 
a LF Karmeitate cause @— ee 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving ree to the above cause 
seating ths and eelylog.exeee Lert, 


2411 N. Charles Street, Baltimore ) Wo 

£ CERTIFICATE OF DEATH Reg. Dist. No....S ames 
# ee eee 
1 1. PLACE OF DEATH: 2. USUAL RI ICE {HO! OF DECEASED: 
B COUNTY Carroll siahriins STATE ary tone COUNTY altimore 
> a CITY (If ouwide corporate limits, write RURAL and LENGTH OF STAY CITY (If cutside corporate limits, write RURAL and give nearest town) 
32 foun err OP) A nk sburg: Pvaotenas TOWN Reisterstown 
H 2 HOSPITAL OR Gri STREET Ot rural, give location) 
5 INSTITUTION OR. rimes Nursing nome ADDRESS wicodeMus road ei 
2 cs Ea BA a (First) 7 (Middle) (Last) ce oie (Month) (Day) (Year) 
23 (Type or Print) J ames Wi llian Kni ght | DEATH DEDt 
5 3 6. COLOR OR RACE | RO esa 8. DATE OF BIRTH 9. AGE last birthday Toe 1 year (ae a hrs. 
a3 M i woes SETS lam il 25 1882 - 71 m || sad banca 
oa) s oe USUAL hoe Sa TFC kind st Ever 10b. Ene or Business on | lL. BIRTHPLACE (State or foreign country) | 12. Crrizmn op Waar 

3 pee Ce Pe emo Se iter Liteon on Maryland bacslocaiat |" § 
i 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
> JacoR ttashington Anight | Mary Augustus pchmiat 
2 a Was Decense ae eS ARMED fit 16, SociaL SpcuRItY No. | 17. INFORMANT AND ADDRESS 
ie See eee ORS uharles S Knight Keisterstown md 
a 
a3 


Intenval Barween 
Onser aND Dmare 


53) 20 aye. 


--A_gyra.$ 


(ec) ' 


Ti. OTHER SIGNIFICANT CONDITIONS 
Condltiona contributing to the death but not Dee v 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


You No 


i. ACCID! ‘Gpecity) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ~ office bidg., ete.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Wiest OCCURRED on hd saat OCCURT 
. mm 


2 


While at Not While 


fNIURY “wt Work) At work ©) 
22, I hereby cortify that I attended the deceased from. Gor f.Zetvoiy ING 0... LTT nny LMR, that I last saw the deceased 


alive on... £72... 19403, and that death occurred at...€.......C¥ =m, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Dy .D. Kevetiselsiov dere, P2277) S35 
NAME OF CEMETERY OR CREMATORY LOCATI (City, town, or county) jtate) 
een Hill vemete [wings ii iis Md 
+TRE O pons Keisterstore md 


(ON | DATE THEREOF 


Ra, 


23. BURIAL, CREMA, 
RE, 


pied 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GSIO9 


ERTLE 0 7 is as 
j CERTIFICATE OF DEATH ee. (eto alee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 
county Carrol} MARYLAND STATE Maryland counryEarrol]] 
CITY (If outside eorporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
cae give nearest town) in this place) \ 
Rurel-Taneytown ife TOWN Rural Taneytown 
HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Route #1m 
3. NAME OF Poy (Middle) (Last) 4. DATE (Month) (Day) - (Year) 
DECEASED: OF 
(Type or Print) _ Mary Catherine Krug pean; Sept 17 19 53 
5. SEX: Ss. ZOLOR™ OR a ee Pees 8. DATE OF BIRTH: 9. AGE last birthday:| Ir uNDER I YEAR| iF UNDER 24 HRs. 
iD E. ORCED, Months; Days | Ho Min. 
Female| White tsrecty)? Widow |May 5, 1889 64h os. =| Bare | Hoos | Mh 
“T0a. USUAL OCCUPATION. Give kind of Ib. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work gene cee most of working life, INDUSTRY: COUNTRY? 
even if retire) Housewife Own home aryland U.S.A. 
13. FATHER’S NAME: ita Harvie | MAIDEN NAME: 
Isabelle Ohler = 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 


pees no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


serviee) 
no none | Mrs, Ernest Eyler, Keymar, Maryland __ 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 

Disesoeser conditions, if any, ; 
ving rise to ie above eause 

stating the underlying eause iast. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions eontributing to the death but not 
reinted to the disease or condition eausing death. 


19a, DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
—lé | Yeo(] Nom 
21. poet (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICID! OF ny ome bidg., ete.) 
HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) INTER OCCURED HOW DID INJURY OCCUR? 

OF White at Not While | 

INJURY m._| Work At Work 1 


22. I hereby certify that I attended the deceased from O&%.,.27._,195.%., to Sapte. , 19.5.3, that I last saw the deceased 


alive on $8 &., 198.2., and that death occurred at (.PM...2..3.7..., from the causes and on the date stated above. 
TURE (Degree or titie) ADDRESS DATE t.19 
e Baud, M.D. TH om Me 95% 
aa; BURIAL. bh eae ab TE THEREOF NAME OF CEMETERY OR CREMA’ SRY | LOCATION (City, town, or count: EE 
arta Sept. 20, 1953 Reformed Cemetery Taneytown, Maryland 


DATE REC" 'D BY e533 


LIS 


REGIST! Ss SSTGNA ‘URE 24. FUNERAL DIRECTOR ADDRESS 
crite) MM -Fuss & Son, Taneytown, Maryland 


SA NVaNNd 


J 
t 


MARGIN RESERVED FOR BIND! 
H UNFADING INK. Supply every item of information carefull 


y important. Physicians: please write the causes of death clearly and legibly 


a 


VS. ALB. 
V 


The correct age 


AS 


WRITE PLAINLY, W 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 0 


FOR MEDICAL EXAMINERS Reg. Dist. No 
T. PLACE OF DEATH: ~~ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE y COUNTY/?,, Cp 
MARYLAND (bt fd cA ATA 
CITY (If outside corporate limite, write RURAL and LENGTH OF STAY CITY (If outside corybrate lirgita, write, RURAL and give nearest town) 
OR give t town ‘ | (in, this place) OR i A 
TOWN town Ziq MeL de 
HOSPITAL STREBT (Uf rural, give location) 
INSTITUTION OR : p ADDRESS : 
STREET ADDRESS 4 ogy f4 LILA LH 
3. Name ee (First) (Middle) (Last) | 4. eS Mipnoth, (Day) (Year) 
WCRASE! — 
(Type of Print) Nz. Live E AMBERT DEATH Kh 19 44] 
. OWyRACE | 7, SINGLE, MARRIBD, . DATE OF BIRTH 9. AGE last birthday | fi under 1 year |lfunder 24 bral 
| WIDOWED, VORCED, b cleal| ays bas | Min. 
(Specify) | O__yn. 
10a, USUAL OCCUPATION (Give kind of wark . BESTHPLACE (State or foreign country) 12. Cimzen oF WHat 
done dusing gj even if retired) {’, Countn’ A 
ActtPe 1 fq 
| 1a. MOTHER'S ea: mas 
A 
gan Ag LP fti- Ct 


A Loft et 
15. Was Decraseo Ever In U.S. Anmep Forces? | 16. SociaL Security No. 17) INFORMANT AND) ADDRESS VA 
(Yea n0, oF unkinown) | (If yee, ete war OF dates of iy op wor 7] V4 
eet _nervice) Panr— NAA ddidbded Pe BA at he Md L. Bate 
18. MEDICAL CERTIFICATION : vat Basen 
EADING TO DEATH ONSET AND DEATH 


1. DISEASES OR CONDITIONS DIRECTLY 


420,/ 


Immediate cause ( 


Antecedent cause(s) 
Dlseasce or conditions, If any, — (b)..... 
giving rise to the above cause 
stating the underlying cause last 

fe) 
il OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the diseaye or condition causing death. 


19a, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
pee Io rae 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING 1) | OF office bldg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Elour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | * 

INJURY m work at work 


22. I certify that I took charge of the remains described above, held an Autopsy (_|, Inspectian |2Tnquiry B-thereon and from the evidence 
obtained by said Autopsy, Inaction or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes |“ accident |), suicide |, homicide |], undetermined _). 
SIGNATURE (Degree or title) ADDRESS 7 5 DATE S}GNEP 
TN ae NaS so eae fp ¢/¥, 
a Z [epeotiy Thad, cA fifi dueuhr— . f LAS. 
3. BURIAL CREMATION ) DATR THEREOF NAME'OF GEMETERY_OR CREMATORY | LOCATION (City, town, or county) 7 State) 
QMOVAL (Spygity) | 9/4 | ~ ss d y 
tA 4 CI THALA AL pte e Cit) ALAMAELAA | MdAtAges i 
DATE RY D AL | REGISTRAR 'S,SIGMATURE TCTOR v7 ADDRESS 
eA L/S | b/3 d Pe ds 
a7 ata conch acd MitAda UA VY tedbts 


a 4 fe Alte As Bess sacle 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, bai 


pply every item of information carefully? 


UW 


plea: 


MARGIN RESERVED FOR BINDING 
* 


TH UNFADING IN 


_ 
WRITE PLAINLYS 
age is especially important. Physicians: 


13. FATHER’S NAME: 


—. Yk, 


15 Was DecEASED Z- In U. S.ARMED Forces? 
(Yes, no, or unk.) 


14. MOTHER’S MAIDEN NAME: 


Kathion <p — 


17. INFORMANT & ADDRESS: 


16, SoctaL SecuRITY No.: 
(If Yes, give war or dates of 


{ 
S « 
x rr] ry. 
CERTIFICATE OF DEATH Page eS 72 
1. PLACE OF DEATH: > Seiat s 2, USUAL RESIDENCE (HOME) OF DECEASED; 
2 county Carroll MARYLAND state Maryland ; county Balto, 
2 CITY (It outside corporate Jimits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
& SBerath Mee pect ~ (in. this OR a 
= ‘OWN ykesvilie ince 3/26/52] TOWN Glyndon _OGK -0l 
= fuer ‘STREET (It rural give location) 
= RK * 
a STREET AbDReTs Springfield State Hospital ADDRESS 22 Wabash Avenue 
= - 2 = ee oes. 
& | 3. NAME OF i fi 4. DATE Month D y 
2 DECEASED: (First) (Middle) (Last) (Month) (Dry) (Year) 
e (Type or Print) Enil -- LANG DEATH: Sept. Be ot 
= | 8 SEX: 6 COLOR OR | 7. SINGLE, MARRISD. | 8. DATE OF BIRTH: 9, AGE lest birthday:| IF UNDER T Year| IP UNDPR 24 HRS. 
‘ED, DIVORCED, Months; Days | Hi Mi 
© | male white (Specil9)? sdowar fugust 25, 1866 By ree MS See eee 
«, | Tea. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTIPLACE (State or foreign TT ]i2. CITIZEN OF WITAT 
6 work done during most of working lif. A INDUSTRY: COUNTRY? 
2 even if retired): dairyman an arpenter =] Switzerland “unknown 
& a 
a 
8 
vo 
a 
& 
2 
& 
hs 


unknown _|terviee) =~ unknown Records _- Springfield State Hospital] __ 
18. MEDICAL CERTIFICATION TitervatoL ete 
Wkiw, OR CONDITIONS DIRECTLY LEADING TO DEATH ‘OhestAnd Dall 
2.0 eause (a) Bronchopneumonsa oc ae srtju:islansisnageeenent oamaltl ip et 
DUE TO more than 
Antecedent causes (s) 
Diseases or conditions, if any, (6) 10 yrs. 


giving rise to the above cause 
stating the underlying eause last, DUE TO. 


i es we Geral arberiosclerosis more thén 10 yrs. 
11, OTHER SIGNIFICANT CONDITIONS abou 


diti ‘ibuti to the death but not 
etd ms the diseate or condition ‘causing death, Senile psychosis, simple deterioration le TS 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
p | = - Yeu Noi 
(Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
office bldg., ete.) 
CI + INJU -—— — —— ——_ — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED ~=—-| HOW DID INJURY OCCUR? 
OF While at Not While | _ 


INJURY — m. | Work At Work () 4 p>, 28 =. 
22. I hereby certify that I attended the deceased from June..17, 1952. to Sept...3...... 19. 53. that I last saw the deceased 


: ie he date stated above. 
alive on Sept, 3, 1953... and that death oceurred at .2325..P.M.. , from the causes and on the date stated abox 


Moran Ua Avery “Florian Nadolsid, 4D Syeosvills,, Maryland ___9/3/53_ 
as ne ee ly er THEREOF | De OF CEM ETERY OR CREMATORY Ze, TION (City, town,,or eounty) ~~ State’ 
bo sing aa! 2 Kes wplire MA 


~ Pate. edb BY LOCAL a Oy ee zs) = FUN ae DIRECTOR ‘ADDRESS 
bor “ALISA \ LZ. fog teed LL Elger Jone eSersTows, 


"A nvrune 


VS. Alin, 


re] 
z 
id 
a 
Z 
a 
{=<} 
a 
rs) 
i 
a 
5 
4 
a 
n 
a 
me 
a 
a 
S 
@ 
Sy 
ee 


% 


2 
3 
a 
& 
s 
oO 
i=4 
ft 
B 
s 
£ 
5 
g 
1S 
ae 
°o 
3 
2 
B 
ov 
> 
2 
= 
i" 
i-% 
J 
na 
nd 
vA 
a 
o 
a 
a 
A 
< 
i 
Zi 
=) 
isa] 
& 
=) 
= 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


% 


EASE WRITE PLAINLY, 


PLEA 


‘MARYLAND STATE DEPARTME 


CERTIFICATE OF DEATH 


NT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No...... 


1, PLACE OF DEATH: 


county Carroll 


MARYLAND. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland county Montge _ 


CITY (If outside corporate limits, write RURAL| 
OR and give nearest town) 


TOWN Sykesville, Maryland” 


LENGTH OF STA 
(in this place) 


6 yrs. 


Y¥ CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 


TOWN Rockville 5. f5 et) 3. a 


IIOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Springfield State Hospital 


STREET (If rural give location) 
ADDRESS 
2 Manakee Street. 


3. NAME OF i 
DECEASED: ao 


(Middle) 
(Type or Print) Nolie Adelaide 


Looper 


4. DATE (Month) (Day) (Year) 


(Last) Be 
DEATH: 9 ee 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
White 


(Specify) : Married! 


8. DATE OF BIRTH: 


4-23-1877 


9. AGE lest birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
rs [eee Days | Hours | Min. 


“Wa. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired): H wife 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Tl. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
COUNTRY? 


Missouri & U.S.A. 


13. FATHER’S NAME: 


Allen Quisenberry 


14. MOTHER’S MAIDEN NAME: 
| Julia Fox 


15 Was Deceased Ever In U.S,ARMED FORCES? 
(Yes, no, or unk.}| (If Yes, give war or dates of 


No service) 


16. SociaL Security No.: 


when 


17, INFORMANT & ADDRESS: 


Hospital records 


18. MEDICAL CERTIFICATION 


7 ‘Tell OR CONDITIONS DIRECTLY LEADING TO DEATH 
33,04 


Antecedent causes (s) 
Diseases or conditlona, if any, 
giving rise to the above 

stating the underiying cau i, 


(a)... 


ediate cause 
DUE TO 


(ee 
DUE TO 

(ce) i 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


ll. 
Psychosis wi 


one rebral..hemorrhage. 


Generalized arteriosclerosis 


Interval Between 
Onset And Death 


-10..days..... 
O.yKree.{? 
erte: 


th cerebral arteriosclerosis 


19a. DATE OF OPERATION:| 19b. 


MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes No 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE 
OF 


office bldg., etc.) 
INJURY = 


(Home, farm, factory, street, (CITY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) 


INJURY OCCURED 
While at Not While 
Work 1) At Work 1 


TIME (Month) 
OF 


(Hour) | 
INJURY 


22. J hereby certify that I attended the deceased from ..... N=, 


. 
alive on 
SJGNA’ egree or titie) 


ingfield Sz. 


| HOW DID INJURY OCCUR? 


" 19.53., that I last saw the deceased 


Ms, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


E OF € 
(23) 


H, = eee 
iP op RBA FIRE es Mes = tah Cray 


HAtYG 


BY iP REGISTRAR'S SIGNATURE 


p avsane 


B — | , 
‘§ 


1 
MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 089 13 


=e CERTIFICATE OF DEATH Reg. Dist. No. 
c Te — 
Mi 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
o j. 
county Carroll MARYLAND stare Maryland counry --- (240 
Ga ee ee write URAL Mey eo CITY (If outside corporate limits, write RURAL and give neerest town) 
TON Sykesville LT town Baltimore City IX - 
ee Z STREET (If rural, give location) 
6g STREET ADDREss Springfield State Hospital ADDRESS 29 Denton Avenue v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: or 
(Type or Print) Andrew = peat: September 3 19 53 


5. SEX: 6. ae OR 1 SNE BORD, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRs, 
: a OR! Months | Days | Hours | Min, 
male white Specify) yi dower 1867 62 sel ee ee | 
Ifa, USUAL OCCUPATION (Give kind of | 10b. Ne OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 2 COUNTRY? 
even if retinedhs Saya GOT _—- Baltimore, Maryland « Se Ae 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
George Re Love Unknown 


15. Was Dectasep Ever IN U.S. ArMED Forces?) 16. Soctau Securtry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (IC Yes, give war or dates of » 5 
Tunknown __|*"eo- Unknown Records - Springfield State Hospital 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


a wy ta OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset anv DEATH 
- Immietiate cause hopn 


Antecedent cause(s) 
Dinenses or conditions, itany, __ (b)--bedfast..due.to crural ulcers 
giving rise to the above cause DUE TO 

stating underlying cause last 


elie Se 
IL, OTHER SIGNIFICANT CONDITIONS: I a 
Conditions contributing to the death but not = Senilepsychosis |3 yrs. 
| 


related to the disease or condition causing death. 
18a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


aed Yes} No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg,, etc.) | 
HOMICIDE — INJURY =" Pari 


TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED _ HOW Dib INJURY OCCUR? 
OF | Whileat — Not while . | 

INJURY --< M. work at work (] 
22. I hereby certify i I attended the deceased from.ANG.»...3..., 19. Ba, to.SeRhs..2, 19.53., that I Jast saw the deceased 


alive on.G@PRha..8... y 1993. .., and that death occurred at.. 12320, )..42m., from the causes and on the date stated above. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: please write the causes of death clearly and legi 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
2 Ih h, Dyartin Gross, M. De Sykesville, Md. - 9/3/53 


NAME OF CEMETERY OR CREMATORY a town, or county) (State) + 


AL 


24. Cd Le DIRFOTOR, 4 ee s ADDRESS 


N 
vs.as 3@ @ 
; MARGIN RESERVED FOR BINDING 


= 


1on care. 


VS. A1B 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Supply every item of informati 


lily important. Physicians: please write the causes of death clearly and legibly. 


= 


correct 


fully? 


SE WRITE PLAINLY 


PLEA! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, — 
CERTIFICATE OF DEATH a bk tal pe 


I 


I. PLACE OF DEATH: Z, USUAL RESIDENCE (IOME) OF DECEASED: Ah, 
7: if , act Ptey 
1 
COUNTY AAnatl MARYLAND STATE fy 4tY COUNTY j 
eos Keioessine corporate limits, write RURAL| Lao 8) OF STAY Gin (if o i ve limits, write RURAL and give nearest town) 
n tt GQ 
oR At a nea: own) dis. (in this place) een , Vb Sekede 15K 


y 74 ae 
HOSPITAL aS 6 STREET 


age is especia 


fertr give } eck) 
INSTITUTION OR ADDRESS 
STREET ADDRESS = an Jk Ah Jel | G GO 4 Ry ET Te Hetty ved 
3. NAME OF Fi ep | 4.DATE — (Month) (Day) —(Year)_ 
DECEASED: PP - OF = 
(Type or Print) V ne, Abe LATA‘ Aa (tL (ez => 2. DEATH: ri] 
5. SEX: 8. ZOLOR OR | 7. SINGLE: aemaee 8. oy OF BIRTH: 9. AGE last birthday: 


9H RACE: WIDOWED, DIVORCED, 1$- S- 7/ & / ree 


AV ta (Specify) : Aah af 
i. p aheh (State or fy coun: 


“Ya. USUAL OCCUPATION.Give kind of | 105. KIND OF BUSINESS “OR 
worl e during mgst of working life, Lhe, Vr 
14. M fi MAIDEN ye 


sven ete): Aeloras heen WMttwapea 
Laan y 


13. FATHER’S NAME: 
17. a T & ADDF bet 


ww 5? 2 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months | Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


aa 


n . ‘ 
ve th 

15 Was Deceased Ever IN U.S, ARMED Forces? 

(Yes, no, or, unk. 


16. SoctaL Security No.: 


4a UAL 


an) 


eae 


L; 
18. MEDICAL CERTIFICATION ar 
I. DISEASES OR CONDITIONS DIRECTLY LEADING res by And Death 
23 . 
oS OVTF JOPAEMA 
Immediate cause me ae a be ALLEL A... Bae re: 
DUE T 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause Zs 
stating the underlying cause last, DUE TO 


geen, vt Chthye- Us ealas ay fey é 
bier th tts Lila tats fb 


Il. OTHER SIGNIFICANT CONDITIONS A Af ttt 
Conditions contributing to the death but not Fie foratizroyy, 1 6 oe [hf ft 
related to the disease or condition causing death. 4 g GEE. (Hy HSA» 

19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 127 Po ee | 20. AUTOPSY ? 
YesD) Nop 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF spay OMe bldg. ete.) | 

HOMICIDE INJU! 2 

TIME (Month) (Day) (Year) (Hour) ay OCCURED HOW DiD INJURY OCCUR? 

oF While at Not While | 

INJURY m. | Work 0 At Work [ 

7, _ = 
22. I hereby —, that I attended the deceased a A. Wik “192. Gy <4 a4 Woo 80.4 19.25., that I last saw the deceased 
alive on al 19. OY) , and that death gocurred a F ¢ AB from my causes and on the date stated above. 
(Dy 


ATE SIGNED 
A 


| Oo Sena 


URIAL, CREMATION, | DA’ THERES a 
REMOVAL /(Specify) eZ; =e 
anes 


DATE REC'D BY si REGI: 


BETES (i t 


Wa 


23. 


® A Ny: 


Vs. Alby” 4) 
PLE de 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) C9 os 


CERTIFICATE OF DEATH Re. Dist. No. LE. 
1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: Anne 


county Carroll MARYLAND state Maryland ___countyArunde] __ 

ope igs outside corporate limits, write RURAL] LENGTH OF STAY eS {If outside corporate limits, write RURAL and give nearest town) 
and ave nearest or a (in this place) y } 

Town esville, Md. 7 yrs., 3 mog. TOWN a 5X 

HOSPITAL OR STREET (if rural give TGR 

INSTITUTION OR ADDRESS. 


STREET ADDRESS Springfield State Hospital eoreenne 


4 
s 
Db 
ee 
3 

< 
Gi 

Ss 
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& 
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oa 
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age is especially important. Physicians: 


3. NAME OF i i Li 4. DATE Month) (Day) (Year 
RAE: (First) (Middle) (Last) ¢ $3 


(Type or Print) MARION Ty MONTEE DEATH: 9 25 

5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|IF UNDER I FE: 163 24 WKS, 
| RACE: WIDOWED, DIVORCED, zu Months; Days Hours | Min. 

MALE WHITE (Stet) © SiN GOLE, 5-12-05 k& 


“Ts. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign eo 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: } COUNTRY? 


even if retired): Painter = Kansas AS 1a 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Theodore Montee Beatrice Dever 
15 Was DeceASED Ever IN U.S,ARMED Forces? | 16. Social Security No.:| 17. INFORMANT & ADDRESS: Records 


(Yes, no, ik.) | (If Yes, give war or dates of 
Bd Bilteiee\ ee rr 4 4 ringfield State Hospital, nt 2, Md. 


18 MEDICAL CERTIFICATION Tntveval “Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Rd 


OP aM cause (a) ......B8renchopne unoenia... 


DUE TO 
Antecedent causes (s) 


ween. SF ox tle if any, (b) 
giving rise to the above cau: 
stating the under! cau DUE TO 


= m Uber j- 
(co) Pulmon. 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not A ‘ 4 A 4 | 

related to the disease or condition causing death. PSY. With syphilitic meningo-encephalitis G ltrs 

19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION ie AOOPaT t 
Yes No 

21. ACCIDENT (Specify) eee (Home, farm, factory, mei (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bidg., et 
HOMICIDE Caper eee aoe 


id (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY ™m. Work (] At Work [) 


22. I hereby certify that I attended the deceased from J=l=~ 140. , ... 13..., that I last saw the deceased 
alive on 2 , 1§3...., and that death occurred at 6: 216 P.M. from the causes and on the date stated above. 


aa 9, Degree or 5 y ’ “ADDRESS. ' SIGN! 
Wolthin TH Sit OE hoe es Pees tli oi Vito Ve S53 
23. CORA Udy Td he i town, or coun) 
ne Pare (Specif; | YZ 75 ee ‘a 


peer arene BY hy REGIS gels SZ 3 D f ple ESS 


FADING INK. Supply every item of information careful 
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ally important. 


| WRITE PLAINLY 


e correct age 


please wie the causes of death clearly and legibly. 


clans: 


Physi 


UN 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ez. vuumm..7. 


“PLACE , Apes 2. eae pees a le OF DECEASED- 


a SSS EEE 
COUNT’ r p f Uf Z 
MARYLAND COUNTY 7 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STA y 


give nearest town) _ ff | (inothis piace) 
WN é ha oman 


HOSPITAL "OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF : a ‘Di 
= 4 OF : (Day) (Year) 


DECEASED 
(Type or Print) 


STSEX & COLOR OR RACE [a SINGLE, MARRIED: & DATH OF BIRTH Tt under t {if under 24 hre 
2 DOWED, DIVORCED, a Re ie Months | 3 o 
LECH ypbatte, YZ : I a | “ig ell aa 


1a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business on il. BIRTHPLACE (State or forex country) 
done airing most of working life," it If retired) InpustrY a) f)* A, oUF Z) 


15. Was DecraseD Ever In | -S. ARMED Fon at 16. SoctaL SucuritY No. 
(Yes, no, or unknown) (a (It ies give war or dai 


f LNs 


—— 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


,,, Immediate cause sree ss Bhebr Dicom er nee ” j ZAaya 
i Ta cause(s) h A in 2 Vy numal 
Diseases or conditions, if any, — (b).. Ke P atte Bee oni Sg oc zs sind Se ole i 


giving rise to the above cause ee a 
stating the underlying cause last 
fe) 
HER SIGNIFICANT CONDITIONS 
n Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
f) 
» ACCIDENT (Specify) EyECe| Home, farm, pas atreet, : (CITY OR TOWN) 


SUICIDE OF ice hidg., ete.) 
HOMICIDE NIURY 


TIME (Month) (Day) (Year) ten | Whllest OCCURRED 
£0) 


ile at 
INJURY Worl Oo 


22. I hereby certify that I attended the deceased fro 
alive onfitA4..&......, 1985, amd that death occurred at..2 


spi: Ry (Degree or title) “ADDRESS DATE SIGNED 
nutty 1 yD. Gin WAN hike 10 urs 


23. BURIAL, CREMATION pe THEREOF NAME OF CEMETERY OR CREMA’ ‘ORY LOCATION ( ats + town, oF cou i 5 
REMOVAL (Specify) Dk | sg th yy i) ' /. en y 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ve 


re 
/ é CERTIFICATE OF DEATH Reg. Dist. No..... 

i=] 
\ v7 4 I, PLACE OF DEATH: 2 USUAL ESIDENCE (HOME) OF DECEASED: 

a la 

i) COUNTY MARYLAND 

CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
ares$ town) i (in this place) 


TOWN” 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


AD 


og (If outside corporate limits, write RURAL and give nearest town) 
. ; 

TOwts 

STREET r i 


J, ‘ 
K arnt J ADDRESS s 


10n care: 


q ce NAME. oF iddle) Last) 4. are (Month) (Day) (Year) 
(Type or Print) y Seine 2s 2S. 
5. SEX: 6. COLOR 0; 9. AGE last birthday: | fF UNDER 2 YEAR| IF UNDER 24 Hus, 
RAOE: 


Months | Days 


7. SINGLE, e 2 OF B 3 
WIDOWED, 1 DIVORCED, {> Hours | Min. 
IN: 


‘to (Specify) : 
10a, USUAL OCCUPATION (Give pind of | 10d. ner B 
work done durit of Ing life, 


even if retired) 


YO -. 
13. FATIERS ME: 


'HPLACE (State or,foreign country) : 12. CITIZEN OF WHAT 
“Usk i: 
16. Was Deceasep Even IN US. 2 | 


Sogfau Security No.: | 17. nal IANR & 
(Yes, no, or unk.) (HH Yes, give war or dates of | 
4 | service) 


Py ¢ 


18. MEDICAL woh Gh? TION = a 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ eee Ae 


33/X Onset AND DEATH 


diate cause 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above can-e 
stating underlying crus 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
i 

19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s 


WITH UNFADING INK. Supply every item of informat: 


a 
& 
3 
3 
a 
ES 
eas 
Py 
43 
8 
£ 19a. DATE OF OPERATION: 
=a f Yes]_Nol 
Renae! 
me 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
ap SUICIDE OF office bidg., ete.) 
Ze HOMICIDE INJURY H 
aes ame (Month) (Day) (Year) (Hour) j IURY OCCURRED | HOW DID INJURY OCCUR? 
F ile a: ot while 
Pee INJURY M. | work[] at work] 
a 
es E 22. I hereby certify that I attended the deceased from. > 19.5.2% to ier h 19.5, that I last saw the deceased 
Be alive on....% 7.4, 19.4.3, and that death occurred at d..mf, the causes and on the date stated above. 
Ee | SIGNATURE (D 
= 


-@ @ (-) 
MARGIN RESERVED FOR BINDING 


23. BURIAL, GRR | DATE TALE! 
REMOVAE- Speci: 


ify): 
DATE REG 
REG. 


Ay...80,.miftr 
‘GREE Ny TITLE) wir . \ Sra DATE SIGNE 
F CEMETERY OR EMATORY LOCATION (City, town, or county) 
& 
| ji DIREC 


BK get 


7) 
> 


VS. ALSA 


The correct age 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully 


is especially important. Physicians: please write the causes of death clearly and legibly’. 


nn 
LEAS 
=< | 


WRITE PLAINLY? 


MARYLAND STATE DEPARTMENT OF HEALTH 


, 


FOR MEDICAL EXAMINERS Reg, Diet. Non. Been 

1. PLACE OF DEATH: l 2. USUAL RESIDENCE (HOME) OF DECEASED. 

Carroll MARYLAND Maryland caryo11 
oa mt outside Sure neace limlte, write RURAL and si Ha OF, STAY fsa (If outside corporate limits, write RURAL and give nearest town) 
ve ni oY 
Town’ MY ."Airy Sha esd TOWN Mt. Air 
TOETTTE RR on ae a 
STREGT wONRees Carroll Ave. Carroll Ave. 

3. NAME O} i 4 4. Di Ye 
NAME OF / First) {iaale) (Cast) | DATE onth) Way) Weary 
(Type or Print) bRVEL ESTER Vp 60! DEATH : > 19 

5. SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED. he DATE OF BIRTH 9. AGE lest birthday 7 Gader T year funder 24 bra 

5 ‘ont ays jours jo. 

Male White Seiditre ied Oct.12,1891 2 | 

9a. USUAL OCCUPATION (Give kind of work] 10b. KiND oF Bustwass om | 11. BIRTHPLACE (State or foreign country) l 12, CITIZEN oF WHAT 
lone ing Post of wor! le, eves et U8" 

Bench “Gaypenter-"ELsTheor Will & Lumber Lewisdale, Md, 

13. FATHER'S NAME Co. 14. MOTHER'S MAIDEN NAME 3 

‘ | e Brandenburg 
15. Was Daceasep Ever IN U.S. ARMED FORCES? 


e Bra 
16. SoctaL Secuaity No, | 17. INFORMANT AND ADDRESS 


(Ype. ng, a ene) | ae, © Wer or gates of 5 
| Yes ee 4-03- 8 Mrs aheth Norwood, M Airy Md 


18. MEDICAL CERTIFICATION 
INTERVAL BeTweEeNn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Deats 


5145 immediate cause wy... AaahHige 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)..... 
giving rise to the ahove causa 
stating the underlying cause last, 
te) 
WC OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or conditi sing death. 


19a. DATE OF OPERATION MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea) No O- 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (J or CONTRIBUTING [) | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

Uy | While at Not while 

INJURY m. work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy |], Inspection i Ungquiry x thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes XX accident |, suicide 7, icide 3, undetermined 
i ae ae DATE SIGNED 
eatid 
A DURIAT. CREMATION | D&TE THEREOF NAME OF CEMETERY OR CREMATORY ‘Gtate) 


EMOYAL a Sjiecify) 


| LOCATION (City, town, or county) 


3 Damas & Md 
“OLY . Mote sworth, Damascus, Md . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


j rt { 
= sf (| SIL 4 
a CERTIFICATE OF DEATH Reg. Dist. N 
ra g. Dist. No......... 3 
cal = 
3 I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
o 
g country CARROLL MARYLAND stats Maryland ad COUNTY _— 
pune (If outside corporate limits, wrlte RURAL| LENGTH OF STAY on (if outside corporate limits, write RURAL and give nearest town) 
an (in this place) 4 
Town SYK SSFLITE sid. TOWN Baltimore C G-Dje 
HOSPITAL ae STREET at rural give location) _ 
INSTITUTIO’ ADDRESS 
oa STREET ADDRESS Springfield State Hospit 5006, Darby Street 
3. NAME OF (Fira (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
paces: LAURA PADGETT Seam: Sept 19, 1953 
5. SEX: $. Races OR te ean 8. DATE OF BIRTH: 9. AGE last ery lF UNDER 1 YEAR | [P UNDER 24 HRS. 
, T » DI IRCED, Months! D: Hi Min. 
fen. whi te (Specify): W1 GOW 3-2.1879 74 yrs, | Menthe) Days | Hours | in. 
“Ya. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) 4 


k di durit t of kj life 
Sat wa heanerere. 


INDUSTRY: L. 
none ear Staunton a Virginia 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


A-M.SMITH 


14. MOTHER’S MAIDEN NAM 


ELIZABETH = 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


16. Socta, Securrry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
0 


none 


17. INFORMANT & ADDRESS: 


¥ no service) 
18. 


Springhield State Hospita]) 


lL Tix” OR CONDITIONS DIRECTLY LEADING TO DEATH 


mmediate cause (a 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditlons, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause last, DUE TO 


{e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


MARGIN RESERVED FOR BINDING 


MEDICAL CERTIFICATION 


, Bilateral bronchopneumonia 


Psychosis with cerebral artersseleross } 


Interval Between 
Onset And Death 


da 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 
a hone | none 


Le 6 ors 


Yes) No 
; a ACCIDENT (Specify) oe (Home; farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
fic ar ie te. 
| ] nomics none INGRY. or Se | = 
TIME (Month) (Day) (Year) (Hour) auras ES HOW DID INJURY OCCUR? 
ry While at Not While | 
INJURY - m. | Work [] = At Work [) = 


Cobia ) m.)) or Oe 


age is especially important. Physicians: 


(Bri 
fecify) 


E WRITE PLAINLY,AVITH UNFADING INK. Supply every item of information carefull 


a 
VAL 


22. I hereby certify that I attended the deceased from Sept. .151950., to Sept. 
alive on ety we 9 19). SS and that death occurred at *: ORAM 


i cb 54. A gp Topig ref. 


, 19.53, that I last saw the deceased 
, from the causes and on the date stated above. 


ADDRESS aa SIGNED 
19, 53 


ATE REC'D 
REGIQU MR, 


er 


5 


& 


Serer ARE 


DATE T, ae bsg Lins OR CREM. 
REGI: are RE 24. FUNERAL DIRE! P 
= —=dmr,s < a 


LOGATION Fe. town, or count 9 (State) 
ye S 


onovan) 3 F/: Piel 


oh | 


pon 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The 


WRITE PLAINLY, 
age is especially important. Physicians: 


13 
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< 
‘2 
- 


fect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
CERTIFICATE OF DEATH Si. Dist. go Y- 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


please write the causes of death clearly and legT 


CoUNTY CopmrolK MARYLAND STATE hoard county Mo Raph dre 
CITY (it ougide corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corphrate limits, write RURAL and give nearest{town) 
a ang give nearest town) (in this place) OR 
WN tn 3 : TOWN nk oye ee, 2s-03 “cd 
HOSPITAL STREET (if rural give location) 
BRE shee eg . 
RES 
ice \aeka ROS Lorrri-tko. Perse 
3. NAME 0 4. DATE Month D Y 
DECEASED: Steet Ea -P ae | (Month) (Day) (Year) 
(Type or Print) QA QOOLe peat: 4 19 g 3 
5. SEX: 5. COLOR OR a oat th ‘MARRIED, 8. DATE € BIRTH: 9. AGE last birthday :| lf UNDER 1 YEAR | Ir UNRORDA HRS. 
wn : WID -\8 = 84 a [press Days | Hours | Min. 


\ BIRTHPLACE ts f itry): |12. CITIZEN OF WHAT 
CE (State or foreign country) : ee 


or Magan 
“Yea. USUAL OCCUPATION, Give kind of | 108. KIND Me a 


worl uring most of working life, : 
even as TR AcoMAn s wen afin shih 
13. FATHER'S NAME: ii. ya Ane. DEN 8 
; NAS, Q. ode Maa 


15 Was Deckasep Ever IN U. SARMep Forces? a SoctaL Security No.: | 17. IN. AR & ADDRESS: 


i fo, or unk.) | (If Yes, give war or dates of , 2 
AMA. a A pear a 


is) 
Interval Between 


is. MEDICAL 05 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


fag 1 ~ 

499.0) cause oe A) OV mot KY PACA Ae AA. als 
Antecedent causes (s) ua 
Diemer or cong fanz, cy PR NABA E an path Sgr tnt i 


stating the underlying cause last, DUE TO 2 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ! 


related to the disease or condition causing death NCAR ALL. aoe KoA. | 


19s. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY tf 
| =: Yes() NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) oe OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
a) a 1°, t nd . E-, 19.83., that 1 last saw the deceased 
Ay, 


INJURY m. | Work At Work,0) 
4 19. S3., and ae death Diy d at \ el iaew) the causes and on the date stated above. 


22, I hereby certify that I attended the deceased from 
“oleh ot ty Degr, DATE SIGNED 


alive on Supe 
ae 
Zs RoR SS 
23. BURIAL, CREMATION, | DATE TAER n, or cbunty) po 


from 


v4 Der 
REM! (Specify) BT fi 


EC'D BY LOCAL; 


21793 _ 


| Ts’ RS ine E 


Lileer) L t ——_— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FS. 3 
tite y : j2 
CERTIFICATE OF DEATH Rog. Dist Ne ae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ae 
.| county Carroll MARYLAND state Maryland ____ county 
CITY (If outside corporate eaemits, write RURAL ee OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oO obs give nearest (in this place) OR ee ok 
Grkesvilic TOWN Baltinore City_ v D.Of- of 
ae Geet Ok hee (if rural e location) 
" ADDRESS Y 
e STREET ADDRESS Springfield State Hospital k, Willard St. 
3. NAME OF j i i A ‘Month D: Ye 
DECEASED: (First) (Middle) (Last) | Be DATE (Month) (Day) (Year) 
(Type or Print) Yr _ Charles Popp DEATH: » 53. 
6. SEX: & ee OR a pS ee 8. DATE 0 IRTH = 9. AGE iast bir F UNDER 1 oh, Ir uNDf 4 HRS. 
: » DI . Months; Days | Hours Min. 
male white (Specify): Wide 5-11-82 ya. | a 
“Ya. USUAL OCCUPATION.Give kind of | 10b. KIND (OF BUSINESS OR] li, BIRTHPLACE = or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, RY: COUNTRY? 


even. if retired) : Railroad Baltimore, Mde U.S.A. 
13. 'S NAME: 14. MOTHER’S MAIDEN NAME: 
Julius C. Popp Barbara Dudich 


15 Was Deceaseo Ever IN U.S.ARMED Forces? 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. Soctat Security No.: 


no pats ard —_ Records of Springfield State Hospital 
18. MEDICAL CERTIFICATION ST 
L ava CONDITIONS DIRECTLY LEADING TO DEATH Onest And (Desth 
Immediate cause (a) onondBronchopneumonia 


please write the causes of death clearly and legibly. 


DUE TO 
Antecedent causes (s) 


MARGIN RESERVED FOR BINDING 
}), WITH UNFADING INK. Supply every item of information carefully. T 


% Diseases or conditions, if any, ey 
iving ris eo ve Cau: 
€ mintints the underlying Cause iat _ DUE TO 
7] 
> (c) 
ra oe OTHER SIGNIFICANT CONDITIONS | 
= Folated to the disease or condition causing death, _ Paranoid schizophrenia 32_years 
& | 198. DATE OF OPERATION:) 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
ee ae | = Yes (]_Nof) _ 
&..| 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Aa}, SUICIDE OF office bldg. etc.) | 
(ac5 |_nomicie _ ---— INJURY _ sae 
\ZB |) TIME Gwonth) “(ey)” (Year) our) INJURY OCCURED HOW DiD INJURY OCCUR? 
Sal or po While at Not While | peatee 
‘insigs INJURY i m,_ | Work 0 At Work (J 
ar 22, I hereby certify that I attended the deceased from ote 919.47, to Spte..27...... 19. 53. that I last saw the deceased 
Be alive on ee 27, 1953 » and that death occurred at . 9, from the causes and on the date stated above. 
eh SIGNATUR Degree or titie) ADDRESS DATE SIGNED 
Ee | man D Hartin Gross » M.D. Sykesville, Md. 9-27-53 
a ® 23. el nn DATE THEI OF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Statey 
ipecify: 


Serr 30,/953 | Mevow 7. Memoria i Batrire¢ RE, Wpniegne, 


ras BATE OIG RECD BY ee" | REGISTRARS SIGNATURE FUNERAL BIRECTOR L ADDRES! 


<A eta Ye dae 


aa dale 12 2i0/aLikantth, 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. \ 


>. ALB 


ys 


Tect 


MARGIN RESERVED FOR BINDING 


4 
\:? 
E ‘WRIT: 


Cj 
See BEAS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  , 6) )9 


Y aK 
CERTIFICATE OF DEATH sp. takki tate 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) “OF DECEASED: 
counry Carroll MARYLAND stare Maryland counry¥S erred 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Oe, (If outside corporate limits, write RURAL and give nearest town) 


(in this place) 


Town” "SYKSSVIT Le Md. + town Baltimore,Nd. 


uy. 
Te OR pe (if rurai give Joeation) = 
STREET Abpness Springfield State Hospit ‘3211 E.Monument Street 
| 3. NAME OF iret) (Middle) s “8 DATE onth (Day) (Year) 
Cee ce anni RACKENSE! fRGER DEATH: cat. 1s” 9 6g 
5, SEX: S$. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday | Ir uN0ER 1 YEAR| ir UNDER 24 HRS. 
fem, | *#ifite |” woove AW |" uly 14,1875 9 en won ee [oo 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER'S NAME: 
Frederick DUKE 


15 Was Deceased Ever IN U.S.ARMED FORCES? 


(Yes, or unk.) | (If Yes, ‘war or dates of 
4 ns ) service) HS 


1b. pap ae BUSINESS OR | 11. BIRTIPLACE (State or foreign country): 
- Baltimore, Md. 


14. MOTHER’S MAIDEN NAME: 


Barbara STAGMEYER 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


no Springfield State Hospital 
18. MEDICAL CERTIFICATION : 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


A aon chew 


mediate cause (a) aoa 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause Inst. DUE TO 


(e) 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


Interval Between 
Onset And Death 


weet 


11, OTHER SIGNIFICANT CONDITIONS ¥ % ? 4 
Conditions contributing to the death but not 2, peg wef, certcbeatd AeTeredyelervpes | IF 5 wary 
reiated to the disease or condition causing death, 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7. 
f - | <. Yes} No ft 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a y Ose bide, ‘ete.) 
HOMICIDE INJUR = = 
TIME (Month) (Day) (Year) (Hour) wee OCCURED HOW DID INJURY OCCUR? 
0 While at Not While 
INJURY = m, | Work (] =" Nt Worle o xs 


22, I hereby certify that I attended the deceased from pep: ' 


alive on 19” “i 19.43., and that death occurred at jee 
SIGNATU (Degree or titie) 


th uoptld 


23. BURIAL, CREMATION, 4{ DATE THEREOF IE OF Ci 
MOY AL egity) 


eee ,19......., that I last saw the deceased 


4£¢, from the causes and on the date stated above. 
ADDRESS « .. DATE SIGNED 


Syhtwlee Ye . 53. 


& CREMAJORY | LOCATION (City, ae r_county Gtate) 


oe, 


ME 
RE) he 
JA ncee® , a 2| Bayt 
DATE REC'D BY ell EGISTRAR’S SIGNATUR: 


ana 


bia a é od wes a 
7 7 


LARGIN es LAE FOR BINDING 


specially important. Physicians: please write the causes of death clearly and legibly? 


age is e 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


HOSPITAL OR STREET 


2") 
US ved 
Wr ~ ie ea hb 6 Yu 
CERTIFICATE OF DEATH Ree: Dia oNow ae ee 
I. PLACE OF DEATH: — a Z, USUAL RESIDENCE @iOME) OF DECEASED: g 
county Carroll MARYLAND STATE COUNTY 
CITY (If outside eorvorate limits, write RURAL] LENGTH OF STAY CITY (if outsid® corporate limits, write RURAL and give nearest town) 
OR yand ive nergest, town) (in this place) OR ee 
13_yrs.-10 m ~___—- Baltimore, Md. Keto 


(if rural give location) 


BREET Stn ain v 
eles Springfield State Hosp, a a —= _ =e 
3. NAME OF irst ii Last 4. DATE “(to ith) (Day) (Year) 
Becks: (First) (Middle) (Last) ey on 
(Type or Print) Nose Edna uu DEATH: Sept, — 19 = 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE Jast birthday:| ]F UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days [ Hours | Min. 
Fenale_| White Sey Binele 188, Goats 
“Ida. USUAL OCCUPATION Give kind of 10b. axe or oe *pusinne INE: RTHPLACE (State or foreign country) = 12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
oe veered): SONS Balto, Maryland U.S, Ay 


13. FATHER’S NAME: 


«_Handde 
15 Was Deckasep Ever 1N U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16. SoctaL Security No.: 


none 


Ce MOTHER'S MAIDEN NAME: 


i INFORMANT 4 KDDRERS: 


Pikestitte » Ma. 


¥ Ne service) 


Mrs, Vim. _T. Brooks, 220 Clarendon_Avay,. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


[Ch ieess 
DUE TO 


Immediate cause Lobar.. pneumonia... 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) ..... 
DUE TO 


Epilepsy 


(ec) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


1 week 


51 years 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 


"| 20. AUTOPSY T 
Yes) No(& 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) ge (Home, farm, factory, 
office bldg., ‘ete.) 


pa (CITY OR TOWN) 
fNaury 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
iF hile at Not While 


7 (Hour) | White at OCCURED 
INJURY Work () At Work 0 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from . ee 19.39, to 9/9/...... 
ips a , 19.53, and that death occurred at 2130, am 


Me nh) a or title) 
~ BURIA cabe | 


SRB ra Y ior AERA B 


ADDRESS 


we keitdes:; Mae: county) 


5» 19. 3 - that T last saw the deceased 


, from the causes and on the date stated above. 


DATE SIGNED 


GAD sor (State) 
RENBU SAI Pertt) "o/h 1/53 | Wood Lawn Cems ‘go odlawn, Md. 
: DATE RECD B BY a REGISTRAR’S SIGNATURE ie? ERAL STiahadt hae 
ES Sh 3 ae {wn = 


4 


1, 


oN 


MARGIN RESERVED FOR BINDING 


2 
3 
I 
vo 
cot 
s 
o 
i= 
A 
gf 
s 
E 
S 
g 
E4 
a 
3 
€ 
3 
pe 
be 
ov 
a 
ov 
i, 
a 
a 
S 
Ww 
S 
= 
a 
o 
Z 
Aa 
< 
oy 
iz 
5 
im 
& 
= 
= 
S 
a 
q 
< 
wi 
a 
ic) 
& 
= 
a= 
ie 
i) 
na 
< 
A 
A, 


ct 


2 
= 
to 
2 
bj 
S 
aS 
2 
be 
os 
ae 
oe 
Ei 
& 
s 
4 
ss 
Ss 
°o 
es 
2 
: 
Ss 
oS 
3 
2 
cs 
cs 
ao 
ss 
ov 
: 
Q 
2 
[= 


age is especially important. Physicians: 


—— 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 


PLACE OF DEATII: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county _C/RROLL MARYLAND state MARYLAND __county / g 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY one (If outside corporate limits, write RURAL and give nearest town) 


OR, and sive nearest town) y % {in this place) Ry inne 03-54 ; 


HOSPITAL OR | STREET (If rural give iocation) 
INSTITUTION OR 


STREET ADDRESS SPRINGFIELD STATE HOSPITAL oe (Re SSex) Yr 


3. NAME OF i i 4. DATE Month D (Yea 
DECEASED: (Firat) (Middle) (Last) (Month) (Day) r) 


(Type or Print) ELIZABETH ADELE RICHARDSON DEATH: 9 1 1s 


6. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 


female White (Specify): Single 10-10-87 65 vrs. 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
USTRY : COUNTRY? 


work done during most of working life, IND! 


even if retired): Housework MARYLAND __U.S.A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


CHARIES E. RICHARDSON AUGUSTA MARSHALL 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


service) HOSPITAL RECORDS 
18. MEDICAL CERTIFICATION Titervel. Betwaent 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


290 -O hopne i hrs 
Immediate cause See eis isiaieg denies aoe ic Mee co oe. 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not CBS ASSOCIATED WITH CONVULSIVE DISORDER WITH Most of 
related to the disease or condition causing death. PSYCHOTIG-REAGETON- Hit¢, 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | ‘UTOPBY f 


Yes) Now _ 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


hiie at 
INJURY m, Work [] At Work [] 


22. I hereby certify that I attended the deceased from Angal2s. 1953, Stn epte. olieas 19., ‘53 3, that I last saw the deceased 


; * tated above. 
alive BSP. eo , and ve death ures at. 1,50. PoeMe., from AN causes and on the date Pec eiaoe: 


M. Dd Sprinpfield State Sedeitel, ogee Maryland 9-1-53 


23. LAs CREMATIO: DATE THEREOF NAME GF CEMETERY OR CREMATOR LOCATION wee town, or county) eel, 


ie (Month) (Day) (Year) (Hour) LATIONS ds Ie hile | HOW DID INJURY OCCUR? 


- VAL ae ial 


REGISTRA 
Bares, 


g LESS 
—e REC'D aes poe SIG 24, FUNERAL aay omer 
ceny F j mmdox 


‘he edxreet 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


ge is especially important. Physicians: 


_e 
> 


VS. A15 
{ 
PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Qj 89245 


Reg. Bete No. LOE... as 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND state MARYLAND COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) : (in this place) he oe 
RURAL, SYKESVILLE ¥ 2 mo 1 da — = 
HOSPITAL OR STREET (if rural give location) 
TUTION @ ‘ADDRE ‘ 
STREET ADDRESS SPRINGFIELD STATE HOSPITAL 2125 East Baltimore Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: * 1 5 
(Type or Print) _ ELT ZABETH DEATH: __ 3995) 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, @ DATE OF BIRTH: 9. AGE last birthday :[Ir UNDAR I Year| Ir UNOER 24 HRS, 
RACE; WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Female inite | nea: Yo g — | 10-9-7h 78 ian 


“0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) : Housewife 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


1I, BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 
Us, S, A, 


Maryland 


13. FATHER’S NAME: 


Yeh — 


iM. MoTiiEns h MAIDEN NAME: 


——— 


15 Was al Ever IN U.S.ARMEO ForcEs 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) ae 


16. Socta Security No.: 


17. INFORMANT & ADDRESS: 
HOSPITAL RECORDS 


18. MEDICAL CERTIFICATION 


A -ASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
qo. ae, PULMONARY. EMBOLISM... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) = 
giving rise to the above cause i 
stating the underlying cause Iast. DUE TO 


(c) SE a 
CBS...cerebral arteriosclerosis, with psychotic reaction 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


OLD... MYOCARDIAL .INFARCT.ION.. WITH..ARTERIOSCLEROSIS J... 


Interval Between 
Onset And Death 


minute. 


years 


Ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) Not) __ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
° hile at Not While | 
INJURY m. | Work [ At Work [1] 
22. I hereby certify that I attended the deceased from duly... 3.....,19. 53, vty oe Pte. Tae , 1953... that I last saw the deceased 


RA eae title) 


su on Sep’ 
ify) 


i L, CREM ‘ON, 
MOVAL (Spec: | | 
GEE ecg SP i 
DATE REC'D’ BY LOCAL, 


3., and oe death occurred at 6:220..a.m... 


E “hy crrinctiel State dagrahtlen 


ME OF CEMETERY, OR CBEI 


the date stated above. 
, trom ithe eaunes and on the nied as 


EGISTRAR’S SIGNATURE & 


PPE 1s 5 | 


Csthattg “ew 


ro) 
z 
a 
a 
e 
a 
4 
f=) 
fe 
a 
is 
B\ 
| 
Nn 
a 
ee 
cA 
a 
3 
< 
= 


_ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


as 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 5) 2(5 


YT R" oT Q by . 7 
CERTIFICATE OF DEATH Reg. Dist. No..7.f.. 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carrol) MARYLAND STATE Md county Carroll 
GUTY (it outside corporate Himils, write RURAL] LENGTH OF STAY OITY (it outside corporate limits, write "RURAL and give nearest town) 
and give nearest town (in this place) 
TOWNRural Union Bri dge 2 TOWN Rural feneytown- Union Bridge 
HOSPITAL OR eas STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS este Rural 1 
3. NAME OF ” (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: SE s 
(Type or Print) John H Sguble DEATH: ept 20 19 53, 
5. SEX: &. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF : 9. AGE fast birthday:| lr UNDER I YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | He Min. 
Male (Specify) = May zal 1872 81 in | oni | ays | Hours | in. 
“ia. USUAL OCCUPANION.Ghe Kind ot Te OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Farmer Own farm Maryland U.S.A. _ 


13. FATiIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William Sauble Mary Gei ger 
15 Was Deceasep EVER IN U.S, ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or ae | (If Yes, give war or dates of 
none SEITE eee Lock, Nastnt aster, Mes—— 


service) 
18. MEDICAL CERTIFICATION 
Interval Between 
93/0 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


males A Lace A IR th ati ee oa id 

Antecedent causes (s 

Disessee er vind a ane, (b) a ey A, Chet fone =e el MO heey fa. 
DUE TO 


Quinte cause fay oe 


giving rise to the above cause 
stating the underiying cause iast. 


ic) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy office bidg., ‘ete.) 
HOMICIDE fnguR’ 
TIME (Month) (Day) (Year) (Hour) aay OCCURED HOW DID INJURY OCCUR? 
OF | Wie at Not While | 
INJURY m. Work () At Work 
22. I hereby certify that I attended the deceased from 1.198%, to 2y., 194.2, that I last saw the deceased 
alive on Sf/4...2U., 1993, and that death occurred at M.Ms. , from the causes and on the date stated above. 
SIGNATUR legree or titie) DATE SIGNED 
OS Are cer eat Festal enn ES Lo 
23. oe Vite scgoeits) | DAT THEREOF NAME OF CEMETERY OR CREM LOCATIO: sity, town, or county) (State) 
peci! ty) 
Bu Tat sept. 22 ept.22,1953 |Keysville Cemetery | Ke eysville, Maryland 


9947 L} REGISTRAR’S if SRRRAL DIRECTOR > ADDRESS 
ZL fs ees C.0.Fuss & Son, Taneytown, Maryland — 


3A ny 


& 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


16. SoctaL Security No.: 


(Yes, no, or unk.) ZL. , 6. 


18. MEDICAL CERTIFICATION interval aeaesenl 


iy pees OR CONDITIONS DIRECTLY LEADING TO if = Onset And Yeath 
10 X.. cause (8) occ eceeeeeeen hee ll. AA. Noe. he. OO BLES ‘ ¢ titel be 


DUE TO 
Antecedent causes (s) 
Diseases or conditlons, if any, (b) L. Ate 4... A “a a 
giving rise to the above cause ee oe 
stating the underlying cause last, DUE TO 


{e) 
OTHER SIGNIFICANT CONDITIONS 
onditions contributing to the death but not * : 2 
related to the disease or condition causing death. Psychosis with convulsive disorder. | 61 yrs. 
. DATE OF oe | 19}. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


----- — Yes NoO 
ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE ae {NUR of eau 


ane (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


(If Yes, give war or dates of 
service) 


Hospital records 


CERTIFICATE OF DEATH Ree. Dist. 
g. Dist. 
PLACE OF DEATH: ; — ?. USUAL RESIDENCE (IOME) OF DECEASED: ; yf. 
10-O/ 
county Carroll MARYLAND staTe_ Maryland __COUNTY _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If ae corporate limits, write RURAL and give nearest town) 
OR etd Hive nearest town) (in this place) OR 
Sykesville, Maryland’ |15yrs, - 3mog, TOWN Baltimore, Maryland _ 
3 HOSPITAL OR STREET (IF rural sive location) 
& INSTITUTION OR ADDRESS 4 a 
> DRESS _ Springfield State Hosoital _3211 Ravenwood Avenue sz 
& | 3. NAME OF i ; i 4. DATE Month D Ye 
és Daou enn: (First) (Middle) (Last) pe (Month) (Day) (Year) 
c) (Tyne or Print) Minnie Annie Schafer DEATH: 9- 22—- 19 53 
= | 8 SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F uNDeR I year |r UNDER 24 HRS. 
- RACE: WIDOWED, DIVORCED, — Days | Hours | Min. 
=| Female | White (Specify)? “Single 1-21-1886 (HE eel Nit — 
«. | Tos. USUAL OCCUPATION Give Kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
6 work done during most of worklng life, INDUSTR: COUNTRY? 
2 even if retired): None Poe Maryland U.S.A. 
% | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
3 
M Leonard Schafer Anna Grauling pia 
2 15 Was Deceasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 
= 
© 
2 
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o 
2 
os 
Ey 
ry 


While at Not While 
INJURY Ei mie! m. Work (] At Work 1) 


22. I hereby certify that I attended the deceased from . U-1.5=. 19.42, to. 920m. , 19.53, that I last saw the deccased 
alive on 9-22- 19. 53 » and hie death occurred at he 30... P. M , from the causes and on the date stated above. 
SIGNATUR BD, jor title) ADDRESS DATE SIGNED 

meee Springfield State Hospita kesville, Md, 9-22-53. 
23. BU SREMATION, | DATE THEREOF AME OF oh ete OR CRUNATORT = ral BSS {Gity, town, oF Ay oat (State) 


a Poa sai) |ser7 25, UP CEDAR Wa t- | A Ce. » MARYLAIGD 


Bare Re ia aaa iia eis RS SIGNATU FUNERAL DIRECTO! =i ; ADDRESS 
GEIS 5 | Lily de) ewe wD) Que pts) Sr. Pa 


3A NvaINg 


i) 
% 
=) 
a 
Z 
a 
) 
Cs 
° 
bey 
a 
> 
& 
3 
mn 
2 
8 
S 
= 
1c} 
& 
< 
= 


4 


2 
3 
= 
x 
9 
S 
= 
3 
a 
£ 
3 
s 
3 
bh 
° 
£ 
3 
E 
o 
> 
& 
ae 
i= 
s 
nO 
sd 
2 
4 
o 
Z 
a 
qa 
< 
ical 
Z 
P 
Es 
& 
=I 
= 
«| 
a 
4 
at 
Aa 
& 
ica 
g 
ed 
e 
2] 


2 
a 
bo 
2 
3 
a 
C3 
= 
a 
i 
CF 
= 
=} 
3 
$ 
3 
oy 
°o 
n 
o 
a 
3 
3 
§ 
2 
= 
s 
» 
Tal 
Cu 
a 
a 
= 
2. 
a 
= 
§ 
= 
a 
2 
a 
3 
3 
ee 
3 
a. 
& 
a] 
s 
[7 
vo 
2 
a 
o 
nm 
e 
ov 
bo 
c-] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ( 
CERTIFICATE OF DEATH nad tenes. Wee 


1, PLACE OF DEATH: . USUAL RESIDENCE (NOME) OF DECEASED: 


> gh 
¢ ahh: 
county Carroll MARYLAND stats Maryland = COUNTY _— 
GITY (It outside corporate Timits, write RURAL/ LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (Gin 4 R 2 ir 
O3x- 2 
NOSPITAL OR STREET (if rural give location) 


TOWN Sykesville ince 6/778. TOWN Baltimore City _ 
STREET ADDRESS Springfield State Hospital AppRess 7031 Gough Street v 


3. NAME OF ” (First) (Middle) (Last) | Be DATE {Month) (Dry) (Year) 


heer Ri) Henry Je c press, Septemer 16 uae 


5. SEX: Ss OLOR OR % SACRE: MARRIED, 8. DATE OF BIRTH: 9. GE Jast birtndays IF UNDER I YEAR | IP UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, F eee Dass Hours es Min. 
male white (Svecif): ' married | 11/25/89 


“Ida. USUAL OCCUPATION. Give kind of 10b. Le SE ae a) OR | 11. BIRTHPLACE _ 03 foreign country) : |= cman aad WHAT 


work done during most of working iife, 
even if retired): Machinist —— Baltimore, Maryland United "States 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Schaffer Anna Linpinska 


15 Was Deceased Ever IN U.S.ArmeD Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


j unknown __|service) --= unknown Records - Springfield State Hospital 
18. MEDICAL CERTIFICATION Interval. HeGween! 
1. Cine OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Ane sDeekit 


ivinedratevonuse (a) Double. bronchopneumonta. coco scm : |.13. days... 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause sat 


stating the underlying cause last, DUE TO 


(e) — 


ae auditions sauteinalne to rieerdeeth | 
ralated to the disease or condition causing death, POSt—traumatic psychosis cortical atrophy. | 1 


° 
198. DATE OF RUA | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


ba Yes] No 
21. ACCIDENT (Specify) ge (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE = Jor office bidg., ete.) 

HOMICIDE INJURY =. ‘= 


TIME (Month) (Day) (Year) (ear) INJURY OCCURED | ——— | HOW DID INJURY OCCUR? 
OF a While at While 
INJURY m. Work O Me Work O 


22. I hereby certify that I attended the deceased from .NOV.»..29,1951., to Sept...16., 19.53, that I last saw the deceased 
alive on Sept... 16: 163..., and that death gecurred at ..11:20.A. Myizom t the | causes and on the date stated above. 


SIGNATU! ee ‘Degree or title) ATE SIGNED 
Ye af 
ar pele Scent URES Gross H- Brerner ox cenenSti OTS NG Mapa 2 oF wrt A dcis— 
~ BYR PEE | 4 4-|9 S31 OAK LAWN CEM. |7225 EASTERN Ave. Ga.Co.Mo 
Ey 


FUNERAL I Gol_S. Conk tUNEST. 
, BALKTOy24, MD. 
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MARGIN RESERVED FOR BINDING 


y SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The eo 


et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ ss 
: ¥v Sie 
CERTIFICATE OF DEATH Ms nia ue 


i. PLACE OF DEATH: 2. USUAL eg ENCE Ayu Or “DECEASED: 
4 
COUNTY Cautl MARYLAND STATE __ COUNTY 
ore {If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside LAL imits, write "9 and give nearest town) 
ee give ney as town) - {in this place) OR 


PILL TOWN Carts Kd f 00 -0/-L 
HOSPITAL O STREET (if rural give L eation) 
Institution or 527407 WT) Sade FaIp y péil|  Zppwess” ey 
STREET ADDRESS oH) 2S oy) sublin Sb tf- 
3. NAME OF ae ae (Last) | 4 DATE — (Month) (Day) (Fear) 
(Type or Print) Stpaatheda DEATH: q Fad 19 oe 
5, SEX: ca ae 0 a SIN Le” MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|ir UNDER 1 ve s 


iF UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, eee, Months| Days | Houra | Min. 
Mm G7_m [mm | 


(Specify): | &- S- LE 


“Toa. USUAL A et al Give kind of | 10b. oa OF BUSINESS OR | I}. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Z. UNTRY 2 
even if retired) : wee : Liielle RAN cas 
13. FATHER’S doe ig Th 14. MOTHER'S MAIDEN NAME: 
15 Was DegpAsep Hp IN U.S.ARMED Forces?) 16. SoctaL Security No.:| 17. INFORMANT & A Mors 


) (Yes, no, or*dnk.) 


his deb eset 


(If Yes, give war or dates of 
service) 


LeOpaL bee. betes 3 


18 MEDICAL CERTIFICATION 
I. aay Wier) OR CONDITIONS DIRECTLY LEADING TO DEATH 


na Lith henpvarbage. 


Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, 
iz rise te the abov: 

ing the underlyt 


li. OTHER SIGNIFICANT CONDITIONS Atri CIGNA Aye ne7e W4 C4600 44-~| G ’ 
Conditions contributing to the death but not és ie Wig: 4 4 
related to the diseare or condition causing death. 46/7 42, AOI¢ C4 KUL Welt, 441/42 Valliyy- J o UMtrte Shap 

198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY t 

Yes] No 


2Y. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ea bidg., ete.) 
HOMICIDE fugur 


TIME (Month) (Day) (Year) (Hour) anioae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m™m. Work 1) At Work 


22. I hereby certify that I attended the deceased from Aaailiid. SAG re to 2 


alive on Vp -% , 1993, iy that death gecurred | at 
IGNATURE, Fe ae or title) 


We PhDs ov. Spy Wd Af. D. ofeeed Lily Lis, Vite tht U4 [1 IE 3 


23. BURIAL, CREMATION, TE q— Fi s3 | NAME OF CEMETERY OR Lote Tt ee lee (City, town, o' Pont 


age is especially important. Physicians: please write the causes of death clearly and legibl 


iy L Ape | SACRED Heart CEM, vol GERMAN Hite Rd. Ba. CO. Mk 


TA REC’D BY bial vie -AR’S. SIGNATURE ie FUNERAL DIR 


"9/9/53 —A.tsHedrich 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 us 131) 
hOs ad 
CERTIFICATE OF DEATH hie. Sie. ae 


PLACE eo Z, USUAL RESIDENCE (1IOME) OF DECEASED: 


MARYLAND ee Ge a cobeyeg gare 

ide corporate limits, RURAL] LENGTH OF STAY 5 orate limits, write RURAL and give nearest town) 

‘ive nearest pepe 7s (in this place) OR “y fine 
ck peas Le 


3. NAME OF 7 i (Middle) (Last) = (Year) 
DECEASED: OF 
(Type or Print) LL/ AAA SH/LTH BATH: wf 3 


Ae wiowe, bivond 8. DATE OF BIRTH: 3 IF Ir UNDER 24 HRS. 
a a Months Dae Hours Min. 
5 re, LP OZ Gm ‘ | | 


i i 10b. KIND OF BUSINESS OR }’11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during m ing li INDUSTRY: COUNTRY? 
even if retired) : eae Cet pee 


“PE NAM, 
’ 


15 Was Decrasep Ever If U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yee, no, or unk.)| (If Yés, give war or dates of Z , 


if service) 
Lect OO a 0 
18 MEDICAL CERTIFICATION Interval’ Betwemt 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / Onset And Death 


imdereat a (a) 7 oats f ad tela benad trouhe AA ! 


DUE T 


COUNTY 


STREET 
ADDRESS 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause i 
stating the underlying cause last, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Cc | 
related to the disense or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
Yes []_No 
farm, factory, sy (CITY OR TOWN) (COUNTY) (STATE) 


21, ACCIDENT (Specify) PLACE (Home, 
|or office bldg., etc.) 


SUICIDE 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) pate OCCURED Vs HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m, Work (1) At Work (1) 


alive pe . ., from en causes an on the date stated above. 
we ae (Di ) DDRE! DAT’ to P53 


EE, Ese beg if art ER “es OR “pages | eglona CL aE), town, orteo pes 4 
ae, rey BY i PAD: (a) D CTO! SF 


$ “A Nvaung 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (is 13 ’ 


en ; ADDRESS DATE hens 345 


\e 
13 CERTIFICATE OF DEATH ; 
b Reg: Didt.. Nos.....:ccnicacss 
onl = 
8 I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
2 
Fa county CARROLL MARYLAND state MARYLAND COUNTY 
b CITY (If outside corporate limits, write RURAL] LENGTH OF STAY oe (If outside corporate limits, write RURAL and ee nearest town) 
Hea) ees give nearest evr . (in 9'¢ place) isin O/- XZ 
3 RURAL, SYKESVILLE days BALTIMORE ie: 
he HOSPITAL, Pon — STREET Uf rural give location) 
Ss % mm 
* Sib) STREET ADDRESS SPRINGFIELD STATE HOSPITAL 248 South Ann Street z. » 
on 
‘3 3 | 3. NAME OF Fi Middl Last 4, DATE rte Day) ee 
€3 | _ pee enl IavATIUS ri oe SNIADACH “Searn: 
or Print) i 
Bc | 5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ‘iat IF UNDER 3. YEAR a UNDER = RS. 
as RACE: WIDOWED, DIVORCED, Months) Days | Hours |" Min. 
wD ypecify) = +, 
3 WHITE MARRIED 
‘Su, | 10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State 8 Wien country): |12, 12, CITIZEN OF PF WHAT 
o-°? work done during mogt of working life, NDUSTRY: f COUR 
Zz 8 2 even if retired): * a) Po " S 4 . z 
es “{3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
2Ps 
er wr Unknown. oe 
a & = 15 WAS DeceaseD Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
S 5 | (Yes, no, or unk.)| (If Yes, give war or dates of 
£ Be pervies) HOSPITAL 
om ee 
age 18 MEDICAL CERTIFICATION iden 
= owt paar OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
eee / 
a 48 4 salte cause (a) MYOCARDIAL..DEGENERATION,..WITH ARTERIOSCLEROSIS .....|. Several 
a a DUE TO years 
2°: Antecedent causes (s) 
ag Depress econan ins! It any, (b) Pr Whcane pehundnh wapaprcsr cist poe i ihe f 
ving rise to above cause 
Z aes Stating the underlying cause Jast. DUE TO 
z Be (c) 
< & & | li. OTHER SIGNIFICANT CONDITIONS - : 5 5 : = 
ere Conditions contrintne tothe destiut not . CBS with senile brain disease with psychotic rpaction 
it related to the disease or condition causing death. all 
f & | 198. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
iS = Yes {]_ No Qt 
e 
8 | 2. accwENnT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
= HOMICIDE fesuny Oe MSE» ete.) 
TIME (Month) (Day) (Year) (Hour) [winte OCCURED HOW DID INJURY OCCUR? % 
hile a 
Ws INJURY m.__| Work [) Me work oO | : 
a} 
B 22. I hereby certify that I attended the deceased from Auge25... 19 Sada Sept........ 19.. 53, that I last saw the deceased 
* ay bey 2... 7953., 9 ane diag occurred at G15: , from the causes and on the date stated above. 
a ; 
ov 
&o 
eS 


23. BURIAL, Cif DATE THEREOF 


ae REC'D BY Seu Aicsihetnca 
ISTRA| b/y/s3| aw a) 


‘ tal, Sykesville, 
ME 0! minnie Ge Sra = is ee ” Be Me 


lo 
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PLEASE WRITE PLAIN 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 2. 
ee OF DEATH ge Reg Bist. Now 


— 
1. PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 
5 MARYLAND “STATE Mol COUNTY larvbl 


ie corporate limits, write RURAL | LENGTH OF STAY 


ive nearest town) tals spleca) CITY (If outside corporateylinite, waite RURAL and give nearest town) 
: ae oe, 7 tages: TOWN Vena 
HOSPITAL OR STREET (if rural, give Iofation) 


INSTITUTION O 


STREET ae phi Dhacraise Wp ADDRESS 
3. NAME OF rh ay (Middle) ‘(uast) 7. DATE (Month) ay) (Year) 
OF 


DECEASED: = 
(Type or Print) Wy, 2 LAM Sro VE DEATH: ZO 10878 
5. SEX: 6. COLOR OR ce Oe MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday#| If UNDER 1 YEAR | IF UNDER 24 ins, 


RACE: WIDOWED, DIVORCED iy 
mM ea Speate” 5 (Ad es won| Days Bere Min, 


10a. USUAL OCCUPATION (Give kind of | 10b. ND OF BUSIN#SS OR | 11. BIRTHPLACE (State or forcign country) : 12, CITIZEN OF WILAT 


work done durin ost of Merk life, USTRY: r oe “a 
even If retired) (e of oe 
I3. FATHER’S NAM: alee ; 44, vei MAIDEN NAME: : 
‘AED Even IN U. W Fonrcrs? 16. SociaL Securrry No.: | 17. INFORM bs & ADDRES: ¥ J 


(Yee, no, a fey hr dates of | Z)} ts _ Le AE/9 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
a 


eetin & cause 


INTERVAL BETWEEN 
ONSET AND DeaTH 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the abuve cause 
stating underlying last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


i Yes) No— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 1 

HOMICIDE INJURY i 


IL OVHER SIGNIFICANT CONDITIONS: | 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at. Not while 
INJURY M.iwork(] at work (J 
22, I hereby gertify that I attended the deceased from! us = 5 ye tohithes..2l 19.803, that I last saw the deceased 


it. 1.9. rons 4950.., and that geet occurred at... 7. ...m., from the causes and peu the date stated above. 


GREE \OR TITLE) ADDRESS DATE AIGNE, 
Wee mae 2/53 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AY ey eve 
CERTIFICATE OF DEATH Reg. Dist No. J33 | a 


I. PLACE OF DEATH: rea ——T?. USUAL RESIDENCE (HOME) OF DEC 


> 
COUNTY Carroll MARYLAND stare Maryland COUNTY 


= ¥- 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Rand give nearest town) (in this place) OR 


TOWN __ Sykesville 9 months TOWN Baltimore _ OOF bh 


NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


Springfield State Hospital _ 2305 St. Paul St. 


. NAME OF a E th D Y 
DECEASED: (First) (Middle) (Last) 4 Bene (Month) (Day) (Year) 
(Type or Print) DEATH: 1 19 
» SEX: 6. ee OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE fast birthday:| IF UNDER 1 YEAR | IP UNOFR 24 HRS. 


WiDoWED, DIVORCED, ve, | Months) Days | Hours | Min. 
iE, White pe)? Widowed | 10-5~1867 ‘eee 4 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired); none | none Ba 2 Maryland. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Not. 


15 WAS Deceased Eves IN U.S.ARMED Forces? | 16. SociAL Security No.: ¥, FO. SR AHN: 
(Yes, no, or unk.)| (If Yes, give war or dates of a Too 


i 
g eee stl Linden Terrace, Towson,, Maryland __ 

18 MEDICAL CERTIFICATION Jriterval” lieeweou! 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


>t iate cause (a) ...... herminal pneumonia 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
kiving rise to the above cause 


stating the underlying cause last_ DUE TO COB eS. assoc. with disturbance of metabolism 
rowth, or nu W rain disease 
OTHER SIGNIFICANT mune with psychotic rea ction. | ‘ yr. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF er tie I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


= Yes—) Nol 
ACCIDENT (Specify) PLACE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


bole (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (] At Work 1 


22. I hereby certify that I attended the deceased from ....2—12.....,19 3B. , to9e27o..... oy DOBBY, _, that T last saw the deceased 
alive on .9n26......, 19 53, and that death occurred at 2230.aMm__ , from the causes and on the date stated above. 


IGNAT (Degree or title) ADDRESS DATE SIGNED 
Vitae be + ; i " F : ua 222753 
“hed , CREMATIO DATE THERE + oe CEMETERY oy C) aaron? LOCATION (City, town, or county) State) 
Md 


3: 
REpgra aloe | 9/29/53 Balto. Cem. Baltoe, Md. ae 
‘DATE REC'D BY LOCAL REGJSTRAR'S aa) JRE i r, DDRESS 
i a Lod { Ww cy i v4 Ff / Ws Yadeig 


am; 


y. 


oe 


with UNFADING INK. Supply every item of information carefully. The 


Rattant 


please write the causes of death clearly and | 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9% 
HSO94 
CERTIFICATE OF DEATH pict! Re agg, 
Reg. Dist. No. >co2S®........ 

I. PLACE OF DEATA: 2. USUAL RE} 

COUNTY MARYLAND STATE 

ciry (if joutaife porate limits, write a LENGTH /OF STA clay, (If bu 

nd givg ni 

towne gi rest stow! (in this piace) TOWN 

HOSPITAL 01 STREET 

INSTITUTIO: ’ ADDRESS 

STREET ADDRESS \ 

3. NAME OF i 4. DATE Ye 
DECEASED: (First) a) (Last) DA (Year) 
——(Type or Print) bis Lf La hal lea | DEATH: a 19 

US SEX; ‘| &. COLOR 0: 7. SINGLE, 8. DATE OF BI 79), Ir UNDER 1 YEAR | Ir UNDER 24 HRS. 


eo 
tee athe VOR! Hours | Min. 


an Kind of 
in gg ]j 


Months | Days 


10a. USUAL ivivem 


work done during 
even if retired) = 


13. FATHER’S NAME: 


, Leg \ (Si 


15 Was Deceasep Ever IN U.S.ARMED Forces? INFORMAN' IDRESS ;, 


(Yea, no, or unk.)| (If Yes, give war or dates of 
cf Vio 
18 MEDICAL CERTIFICATION 


service) 
1. DISEASES OR CONDITIONS DIRECTLY bah , TO, DEATH 


Jom yrs. 
f try): [12. CITIZEN OF WHAT 
o1 ign country) COUNTRY 


NESS OR 


Unknown 


16. SocIAL Security No.: 


Interval Between 
Onset And Degth 
Be Lanne 


mediate cause 


Antecedent causes (s) 
peter or ee ae if any, 
ving rise ie above cau 
stating the anderiying cause last. DUE TO 


(c 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Q | Yes Noft 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hoer) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 


INJURY m. Work [7] At Werk 0 
22. I hereby certify that I attended the deceased from 199.3, to Aight. AT., 195.2, that I last saw the deceased 


2S, 19,53, and that death oecurred at .. /'/5 4 24. from the causes 
¢ ‘(Dearee or titie) 


alive on 


SIGNATUR! IGNED 


23. Kae OV Specity) | DATE THEREOF | ET! | LOC. 
specify) 
Burial -Saints 


DATE REC'D BY LOCAL} REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ke ‘ADDRESS 
Be ep uN Ss g p ’ 


‘S$ “A Nvayna 


Dara 
Jo \\ j 


se write the causes of death clearly and legibl 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: plea 


VS, q ] r ] 
Gs WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /) 
CERTIFICATE OF DEATH Reg. Dist. Ni 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counrs (4 Med EX. MARYLAND STATE 727+ county Conroe tl (f) 
CITY (If outside corpbrate limjts, write RURAL | LENGTH OF STAY 


ag and give nearest town, 


fe) d ) (in this place) as (If outside corporate limits, write RUBAL and ae nearest town) 
_TOWN (ted irae aten. ZsGie' || sus 
HOSPITAL OR STREET fural, give locktion) 


TRE: 
INSTITUTION OR . : 
Stier apres / 9/ L)- agen, Sf *_|| AGT hp. Fare ae > ame 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF aa 
(Type or Print) WESLEY HeLaWwyy  NRREM) INE peata: SEPT vs 3 
9. AGE last birthday: | tf UNDER I YEAR| IF UNDER 24 MRS. 


6. SEX: 6, COLOR OR 1. SINGLE, MARRIED. 8. DATE OF BiRTH: 


77) é RACE; 


Be WIDOWED, DIVORCED, Months | Days | Hours ‘Hours | ine 
yh). BE (Specify) : A LE LE yrs. oa sl ie 
10a. USUAL OCCUPATION (Give kind of | 10b. a auereye Ft HSS OR | 11. BIRTHPLACE aot or foreign country): 12. CIT ced ey Wat 


work done duyng most of working life, COUN’ 


Dee 
14. Toe. HER’S MAIDEN g Ez + 


“Y5, Was DrcEasep wu Ve S. ARMED Forces 7 16, Soctan Secuniry No.: | 17. 1 KAithe & ADDRESS: y; WL Hel 
(Yes, no, or unk, y (if Yes, give war or dates of | 
See serve [Z/y-01- OSS 4 Dre, Sag | Exrutsate.., bd Tite, S774 - 
18. MEDICAL CERTIFICATION 


B 
777% OR CONDITIONS DIRECTLY LEADING TO DEATH: gars peae 


Ah Erte cause = PATS 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the abeve cause DUE TO 
stating underlying cause last 


c) 
IL. OTHER SIGNIFICAN'T CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Sio0) a Yes.) Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, OF office bidg., ete.) = = 
HOMICIDE == INJURY =a 


TIME (Month) (Day) (Year) (Hour) 
OF While at Not while 
ae M. | work=] at work i 
22. I hereby certify that I attended the deceased from.. A. Wiss 19.8 2. = to. 34a 19. Ge) that I last saw the deceased 
alive on..2@0OLn hey 19. 53, and that death occurred at... ozim., from the causes and on the date stated above. 
“ae ar ? be _(DEGREE ORS .FITLE) "ADBRESS x” WES PPNOAMEL. aedg JSP-DATE SIGNED 
/ Mean, C Gia, An=S 7 WS TELE, TD, Pale 
28. BURIAL, CREMATION te 


NAME OF CEMETERY OR CRE LQCATION (City, town, or county) 
DOVAL eae) = ~ 


INJURY OCCURRED gl DID INJURY OCCUR? 


i LZ) Lb Big Xo. 
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(A 
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VS. A15 


“MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 936 
CERTIFICATE OF DEATH Se tae 4 


° 


1, PLACE OF DRATH: : . USUAL RESIDENCE (HOME) OF DEC EASED: 


county Carroll MARYLAND state Maryland COUNTY -—=— 


CITY (1f outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN Sykesville \ nee 3/6/12 TOWN Baltimore City 


HOSPITAL On STREET | (If rygal give location) 

ITUTION 0: ADD wae 

STREET ADDRESS Springfield State Hospital A 

3. NAME OF (First) (Middle) (Last) 4, DATE ~ (Month) : (Day) RS 
DECEASED; OF 
(Type or Print) Charles - WENZEL peat: September 4 1953 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday:| IP UNDER 1 YEAR |Ir UNDER 24 HRS. 

ACE WIDOWED, DIVORCED, Months) Days | Hours |" Min. 
male e (Specify): ‘married unknom 85 7 = 


“0a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. -GinzEN RO WHAT 
work done during most of working life, INDUSTRY: COUNTR 


even if retired) : | ae Maryland United ‘States 
is. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


unknown unkn 


uKnown 
15 Was DECEASED Ever IN U.S.ARMED Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


unknown _ [*ervice) —-~ unknown Records - Springfield State Hospita) .__ 
18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 


a Ch Kate cause is) .Bronchopneumonia........... td Seat oa 


DUE TO 


Antecedent causes (s) 

Pe ah RG cs if any, (b) 
giving rise to je above cause 

stating the underlying cause last, DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 


Conditi tributing to the death but not 4 | 
related to the disease or condition causing death. Hebephrenic schizophrenia 43 yrs 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, Siatsr t 


Yes Noo 


ACCIDENT (Specify) PLACE (Home, farm, aoe sag (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bide, 
HOMICIDE =" INJURY ne 


wee (Month) (Day) (Year) (Ilour) | wate et OCCURED mmo NOW DID INJURY OCCUR? 


hile at Not While 
INJURY bas ma! m. Work [) At Work [7 a ——— 


22. I hereby certify that I attended the deceased fromSept....1. s1947., to Sept...4..., 183.., that T last saw the decensed 


a d on the date stated above. 
alive on, Sept. _k, 19.53., and that death occurred at ..10:15..A.M, from the. causes and on the date stated abov 


WL Syyr, hy arp Gross, M. De sy Pei, Md. 9/4/53 


23. BURIAL, CREMATION, G7 7. 5 3 NAME OF yeaa Cadet OR CRE aaTohe TLOCATIQ (Cjty-fown, or county) (State) 
FE, VAL ASpecify) | G-7 
na ag BY a LW ed se PEE thoy AL DY aa as ae 
SPPYIIEA |Z. Sleesy wdced “LE 2 gah uve L2L stadt 


$A nvaund 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information caréfi 


ge is especially important. Physicians: please write the causes of death clearly and legibly. 


* 
WRITE 


* 


A 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS9 4S 


CERTIFICATE OF DEATH Fg. tgs oem 

TI. PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED? 

county Carroll Lisette stare Maryland  Carrolktunay 

eux (If outside sommonste Biases write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

and BY Bee (in ght, plage) 

POwn Sbure TOWN Finksburg 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Haje Nursing Home Deer Park Road 
3. Nee (First) (Middle) {Last) 4 Bere (Month) (Day) (Year) 

(Type or Print) Mary Whittington peatH#: SepteS 19 00 
8. SEX: s. <OLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; 


RACE: IDOWE) IVOBCED, 
Female | White Gram xingte 


10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired} O15 ework 
13. FATHER’S NAME: 


Virgil Whittington 


15 Was DECEASED ie IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
None 


it xi service) 
fis 
‘ 18 MEDICAL CERTIFICATION 


Interval Between 
I. ~ ee CONDITIONS DIRECTLY LEADING TO DEATH Z Onset And Desth 
50k. : z 


Immediate cause (a, 


IF UNDER I YEAR | iF UNDER 24 HRS. 
mere Days | Hours | Min. 


Jan.12,1890 63 oy 


10b. re OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 


INDUSTRY; 
Baltimore County 
14, MOTHER’S MAIDEN NAME: 


Tide Wheeler 


17, INFORMANT & ADDRESS: 


Mrs. Albright, Reisterstown, Md. 


12. CITIZEN OF WHAT 
COUNTRY? 


_U.S. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE T' 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION |. — | 20. AUTOPSY T 
_—— | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street). | (CITY OR TOWN. (COUNTY) (STATE) 
SUICIDE - Jor office bidg., etc.) (ea | eee 
HOMICIDE ral INJURY 
TIME (Month) (Day) (Yesr) (ifour) | INJURY OCCURED |, | HOW DID INJURY OCCUR? 
avat ; 
INJURY pe m. Work Q ie work o co 
22, I hereby certify that I attended the deceased fro /—...5 a, iy mee. aaa =, 1953 that I last saw the deceased 
s — 4 
ie pee 2 ee pov in fae he causes and the date stated above. 
tl - ee ce ee DATE SIGNED 


(AME OF CEMETERY OR CREMATORY | LOCATION (City, towf, or efunty) (State) 


_Bosley's Cém. Baltimore 


24. FUNERAL DIRECTOR x Sigs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (Vs 138 
2 


35 
3 CERTIFICATE OF DEATH ; 
fA & Reg. Dist. No. 
8 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
y 
county Carroll MARYLAND STATE a __ COUNTY Mofitgomery 
CITY (if outside corporate limits, write RURAL! LENGTH OF STAY ane (If outside corporate limits, write RURAL and give nearest town) 
OR yind give nearest town) (in. thie meee) K% ae 
e sihce 10-13-51 | __ town ‘Cava ae 3: 
HOSPITAL OR STREET (If rural give location) 
e STREET ADDRESS — y 
Springfield State Hospital School Sanatorium ee 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Yeay) 
DECEASED: = OF 
(Type or Print) _ Samuel. Riggs Wood peatn; Septe 7 : 92. 
5. SEX: s. ones OR a Widows, nivoRcen, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
male mite (Spectiy)? SANE 4-17-1912 WL yes, | Months) Days | Hours | “Min. 


“Ya. USUAL OCCUPATION.Give kind of 
work done during most of working life, 
even if retired): none 


13. FATHER’S NAME: 


Samuel Re Wood 
1S Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


no service) 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country): 


Baltimore, Md. 
14, MOTHER'S MAIDEN NAME: 


Hilda Kearney 


17. INFORMANT & ADDRESS: 


Records of Springfield State Hospital 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And. Death 


442 iate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause Iast_ DUE TO 


{c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Mental deficiency with psychosis caso yrse 


related to the disease or condition causing dea’ 


12. CITIZEN OF WHAT 
COUNTRY? 


UsSehe 


16. SoctaL Security No.; 


3. days 


please write the causes of death clearly and legibly. 


PORSEDD Lg ore nnenenen iat tan He sccealltcast Mere 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


19a. DATE OF OPERATION:; 19b. MAJOR apiece OF OPERATION | 20. AUTOPSY 7 
ry ——e Yes M)_ No 
21, ACCIDENT (Specify) PLACE (Home farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF role ice bidg., etc.) | 
f. HOMICIDE INJU! — ee aie 
TIME (Month) (Day) (Year) (Hour) TaruRr OCCURED HOW DID INJURY OCCUR? 
OF While at Not While ¢ eae 
INJURY — m, Work [] At Work 


22. I hereby certify that I attended the deceased from Novs..15.,19. 51, to Sept.e.7....., 1953.., that I last saw the deceased 
alive on Septe.. 6, 19.53, and that death occurred at 42310. Aele, from the causes and on the date stated above. 


SIGNATURE (Degree or title) ATE SIGNED 
Math’ Sane Mee. b artin Gross, M.D. sykesvitle, Nd. Sept. 7, 1993. 
23. BURIAL, CREMATION, | DATE THEREOF NAME EMETERY 0) LOCeT ON ( p town, or pte Ts 

Bees (Specify) | e. 2. 548 | A ;, SS el iif Ge, e 

AY ¥ f R! 

DATE nee BY ies REGISTRAR’S SIGNATURE le fib DIRECTOR | AD “Stag 
; PAE ware 


age is especially important. Physicians: 


= =< 


$A NVTUN 


D3 araasta 


